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WICHE \^ . . 

• ' The Weston Interstate Cofmiission for Higher Education (WICHE) is a 
public agency through^vhjch'^ the thirteen western states work together ^o: 

• • * Increase educational opportunities for westerners. ■ ^ 

* Expand the supply of specialized manpower in the West. 

* Help universities and .coll^ses improve both tneir' programs and 
their management. • . . * 

* Inform the public about the needs of higher education. 

• ' ' ' . . - * ■ 

WGHEN \ _ ' , o . ' ■" 

■ The Western Council on Higher Education for Nursing (WCHEN) was organized 
under WICHE auspicies in January 1957 and serves the following functions: 

■ • . 'i' • . . ■ ' " 

* Recommend to the Commission poVicies relat||ji to education and research. 

* Provide a medium for exchange of ideas and sjjaring of experiences among 

(1) western institutions of higher e'duca^tion that offer nursing programs 
leading to the associate, the baccalaureate, or a higher degree,, 

(2) their cooperating clinical agencies, and (3) certain government 
agencies concerned with nursing education. ' 

* Undertake cooperative planning for the .systems of nursing education f . 
within the^'-'estern region undeT" Lii e ausp icies of the Commission 

■ * Identify and provide a means for studying problems in nursing "and 

nursing education which need cooperative study. . . \+u ' 

* Stimulate research in nursing within colleges, universities, and health 
care facilities in the western region, • ^ '. 

* Provide inforaation for members of nursing services and faculties in 

* ■ the West. , ' . '^j 

* Encourage the increased participation of ethnic minorities and men in 

nursing in the West. ' ■ ■ r- 

* Encourage discussion with other disciplines concerned vvith health issues 
■4 and retommend ways to facilitate optimal utilization, of nurses .in health 

care delivery. - . .> . • 

ft • * Initiate action to>esolve problems and move nursing forward. 

Membership is open to each accredited college and university in the West 
that 'offers a program in nursing leading to the master's and higher degrees, 
baccalaureate degree, or associate degree, and to such institutions offering 
graduate programs in public health and in continuing education to nurses. As 
of July 1 , 1976, ther|e were 163 member institutions in the Council. ; 

Each member ii^stitution is represented in WCHEN by C^) the head of the, 
nursing s-chool , (b) a faculty member from each program leading to a degree 
in nursing, (c) a nurse from a designated clinical agency, and, if appl icable, _ 
(d) a faculty member from the "continuing, ed „ation program. These representatives 
plan their programs and activities under the "coordination of five steering ■" 
coiiiinittees within- the board framework of the Council's functions . . - . 
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This publication contains tHie. papers that were presented at the "Innovations ; 

. in^Nursihg Gyrricula" workshop^held in San Diego, Gali^fornl a, on' January 12 and 

13, 1976/ ♦ V r s * < , . - ' 

Fifty-two nurse; educators, representing associate, baccalaureate, 'and 

graduate degree programs from 10 western states attended , the workshop. Jhe ^ 

naipes of the ..participants are at the end of this book. 

■ The WCHEN Curriculum' & Jeach-'ing Steering Coim first 

workshop offer^ed under the new WCHEN structure. Conmittee^ members, planned -the 

workshop to, meet constituents' requests in line with WCHEN xjoals. 

o-The comm^ittee ap^preciatfed the time and thought that each of the speakers 

devoted to the' presen^tion: It is" the. hope of the committee that those who 

attended the workshop and those who read these papers will gain new insights 

and knowledge that can be translated into actiort in curriculum develppment and 

student evaluatioji.-' ; T . ; , ' 

Curriculum & Teaching Steering Committee 1976 . 

Dr. 'Rose McKay,- Chairperson . • - 

„ University ^of Colorado . . ' 

School of Nursing / " . ' 

' Dertver, Colorado ■ ' " " * , 

Ms . -Maura Carroy ' '[ ■ ' - 

, University of California, San Francisco ' 
School of Nursing , ^ " . ^ 

San Francisco, California v/ * ' ' ' ■ 

Dr. Al ice. .Longman . . . ' 

- Universfty of Arizona ■ 7 ' ^ ^ 

Col lege .of Nursing • 

Tucsop, Arizona \ 

Dr. Vivian Wolf-Wilets 7 . ■\ - 

University of Washington ' 
School of Nursing " : - 
Seattle, Washington - 

Dr. Ruth Wu . : * * 

California State University, Los Angeles [ , 
Division of Nursing ' ' 

: ' Los AngeTeSj Caji f orni a..^ : „ — - - ~~- ™— -7 

- ' . - WCHEN Staff Members •. . ' ' - 

Jo Eleanor Elliott . ^ Mary S(je Watkins 

■. Director of Nursi,^g Programs . 'Adminst'rative Secretary 

Jeanne M.'Kearns' ' Teresa Baca 

Associate Director of Nursing Programs Secretary 

Jon'Bunnell 
'Staff Associate 

■ ... -v.. ; . ■ 
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. . • PAnERNS; OF ASSESSMENT Of 'EXPERIENTIAL L - v 

^ . ^•;''■■D^^ecto^^■; ^v:,^ 

, 'Cooperative Assessmeh^t 
. ; /: / • Experiential Learning 

' . • ^ Assembly Activities ^ 

'Educational Testing Service 
- * . . ' . Princeton, Newv Jersey V 

• • ■ ■. " ■ ^ ■ ' ' . " " ■:; ■ ■'. : . . ''-y 

The members of the WCHEN Qurricul-um & Steering Coniiiittee are to^e-eo1i-'^ 

gra tul a ted for focusi ng on i nnova ti ons i n nurs i ng curr i cul a and for gi vi ng 

particular attention to the assessment of expieriential Tearningv Apparehtly;^^ y 

many educational currents. are about to converge, With the result that education: 

as we have known and experienced it will be different i^ the future, pdssibly^^^ ^ 

reflecti ng tendencies that began to emerge around 1 970. Certainly jour society 

in gengral' reflects prpfoiind dissatisfactions. These social tensions , coupled > 

with what we haVe learned about how to expand educational outreach v with what^^^^^^^^^V 

we have learned about . how to ass'e^s^eaVner^ ne^ Y^"*^ wi th what ^: 

we have learned about how to; design and implerpent satisfying prbgrams, sugges^t • 

that t fife, q^lucational sector of our society has beer); al erted to ther need for > 

change and that it is prepared to change. 

More recently, with the energy crisis and* the economic rec ession , we^ave- _ 

al so'becorne more conscious; of the ;ec^ ^ 

instances painfully, we are having to learn: to con;^rve^pur r^ to reduce 

waste and to increase our efficiency in all segijients of the economy, especially . 

in the field. of education. Education is not only in severe competition with 

other governmental services in public budgets, but -also in competition w^th ; : 

necessities such as food,' fuel , :andi^shel4:er i^ budgets. : ; 

* Therefbre i ; i n^^addi ti on .to preyiouV,'^estab] i shed s.mjn^.edy^tional rati 

for experiential education, there are now special urgencies ir^^ call for / 

providing opportunities for individual s_M_:buiV - - 
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: accomplishments , .in our indication that we need ;to :use^ educational resources, 
not just the classroom, and in pur need to fit eiducation t^ ^"^^ • 

assessment of experiential : learning has emerged al a very ^significant' and . 

■practical problem area in higher education i?^ 
traditional Study "^(1973) recommended that "New devices and; techniques should: : r 
be perfected to measure the outcomes of many types of non-traditional study 
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; and to assess the educative' effect- of work' expeYience.and rommunity service." 

■ . Ir schedul ihg- 'this j/^orkshop, the planners -foresaw, thSt .in the :;f4e\d of hursinig r • 
- there' were notl only general' issues about assessing experiential learning, but 

also fecial concerns pecul iar to nursing., . - 

This -paper is. divided: into two major sections.' The first/ section provides' 

■ an overview of the* Cooperati ve Assessment of Experiential - Learning (GAEL) project.; 

■ The second discusses, patterns of assessment for experiential learning. Discussion 
of GAEL will. provide a context for the second/section of the paper. ^ \ 

' ; ; ■ 'I. The GAEL Project . ; X^:-. 

„• . GAEL was begahHn; 1974, when nine colleges and universities, and later 
'a tepth institutio.n,''joined--with Educational Testing Service (ETS) i,n a project . 
• . of focused research and development work concerned with the assessment of ^ . - 
experiential learning. The cooperating institutions were Antioch Gollege; 
the California State University and Colleges represented by San Frapcisco^'- 
■State University; the Cormunity College \of Vermont; Empire State College; 
'Florida^ 'International University; .the Massachusetts State College System '.' 
. represented by. Framingham. State. College; Metropolitan State University; New 
."■Cbllege of the University of Alabama; and Thomas A.- Edison Coljege. • .These 

■ institutions agreed to worlT together- to develop sound methods for assessing' 

■ experiences and accompli shmentf outs^de_jthe^_c.l.as_^^^ — rr— 7; / 



The~work~p? th'& project is directed by 'a Steering Cgnmlttee, chaired by 
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Morris Keeton of Antioch Col lege-. ' Currentlri the Steering Committee consists / 
of five members: elected from colleges 'and universities,' representatives from/ 
the original'' founding institutions, and three other prominent educators. The '.^ 
project was inftially funded by the Carnegie Corporation.of N^wYbrk. Currently i 
it is being supported by'the Fund for the Improvement of Postsecondary . Education^ 
the fordxFoundationv and the Lilly Endowment, and.; with continued Carnegie fundings 
■ ' . ProvTSrion has been .made, for „degree-granting' instUutions .^anei othe^^^^^ • 
ation^ and agencies to join the project through membership in the Assembly. 
This boljy»fneet"s tw^^^ the airing of concerns, 

problems,' and issues; and for comipuni eating the progress, the status, and 
the' findings of -various tasks undertaken by CAEL. ' Some 200' colleges and • ■ ^ 
universities and other institutions and agencies hold membership in the Assembly .. 
The Assembly also>erves" as a working group of institutions through whom various . 
■products developed by CAEL can be. tried- out, local research and development- - . 
■■inittaiives can be. undertaken ,feand study of systematic -approaches to concerns. •' 



relating to 'experiential education can take pTat^; ; ^^"^"^ : 

' ' 'During the fitist year of GAEL, the Steerijig Comnittee established four 
/ major prioHty areas to guide the work of the project: (1) assessing achieve- . 
ment of interpersonal ^skiljs, {2). use of portfolios in^ assessment of non- 
sponsored learning, (SK^ssessment, of learning outcomes of work 'experience, and 
(4) use of expert judgment in' assessing- learning outjcomes^ 

Within these priority areas, seven tajks were specified, and by the end 
of the first year GAEL had produced seven-working, papers. These reports- are 
"^;currently"bei'ng7revi"ewed~'and'"criti'qued'"i^ 
country and tried out by students and faculty in operational .settings." The 
finalxreports will be published later this year. I/bel ieve these reports are 
valual)le resources for anyone engaged in or directing experiential ""education 
ti'programs; thus I will comment on each t>f them ^to give a brie^f^ idea of their ^ ■ 
potential useful ne5.s.;„:..^--^^—^ • ' 7 : . . 

Working "Paper No. 4: The Learning and -Assessment of Interpersonal Skills : 
Guidelines for Administrator's and Faculty. V ' - 



The report begins 'with a, survey of the reasons for academic interest in 
' ■/ ' the development and assessment of interpersonal competence and a discussion ^ _ 
_L-,^-Q£J:^be-5-p-roblems-^nd-df for interpersonal 

/. competence,. In addition to problems of -sismantids, tHe authors point ,to the , 
:. complexity of t,he subject, its close link to personality tharacterist'w:?,, 
and the major differences in the roles/of academic institutions in tfie field. 
' \ They discuss the range of. interpers'onal'^cbmpetence, including hine/ma 

categories within this skill area:^ .ijientoring, managing;, leading, /negotiating, 
V instructing^, supervising, consul ting, persuading, and communicating. Each^of. ^ 
' these major categories inclju'des from 8. to 14 subbehayiors. This segment of 
'the report alone is worthwhlle^or^a^^^^^ engaged in develpping programs or 
performing assessments/f^ skills area. ; ^ . 

/ The report also provides an analytic framework for developing, and asse'ssing 
interpersonal skijls. The authors advance the view that interpersonal skills 

- ■ " -■' ■ c- ■ ^ ■ ■ ^ ^ 

are behaviors that can be learned via formal training in educational institutions 
or the -experientes of l ife activity , that the ski l is have tra*nsferabil ity, and 
. that they are' instrumental to the problem-solving process. They argue /o,n, ^ 
placing coprnunicative behaviors at the center of a mul tidimensioned' inter- 
: • /personal /sKil Is domain. Further; they discuss experiential learning situations , 
identify 11 variables of situations Wfeating the experiential learning pf { 
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i'nterp$Fs6nal ifkills, an^l sugg^t procedures for finding the •combination of."- - 
' . -variables- that 'sponsors o'f experiential,/! earning* prqgrams ni ght f i nd usef ul /■ : ^ ^ry 
. pey /offer a- kjnd of db-itryojjr^elTP ftanual 'for develop^'ng*''spbnstfred>xp^rie ; 
" : , ■ - 1 earning'' prpgranvfT*^ .), idenfify ..student g0alsV.(2 ):^^^^d indiyi dual jzed ^ 

* ' ^1 earning- plans, (3)vseleGt 'experienttal learhing -sitSi^ (X)-'.speo^i'fy methods . 

■ ■ ... ■ . ' , ^. ■ . ' K* ■ ii ■ ■ " . ■•■ '■' J_ L:,..-— .-\.-— — 

afia pr^eda^^ an , vCS.) prepare for 'evAiuati on ; 

of learning outcomes, arid (4^devel op guidelines for: ^g^^^ \ 

Additionally, .; the re'port* discusses assessment strategies- and offers the \:':^\ 

... 'concept of -a *cofe-program--a series of st'eps,to be followed ^ ' 

y^~^¥eekfng^cFdei^irc^^ learning- bf~int-erpersonal .skilly. ■- 

. Knowledgeable i:eaders will appreciate that the Counsel -offered here has more - . 

general appl icability as: wel 1 . The discussion indicates' that there are afe^^ - -.-•r 

least nine different ^sessment' tecliniques that, can be appl ied to assessing . ' 

interpersonal skills. It recommends that the se>e,c'f ion of pa-rticular tech- ^, - 

• ' niques can"be guided by criteria such as (1 ) avai-lB'b]'e, resources , (2) social 

, context, (3) "psychometric standa^rds, (4)' how direct. the information is, '(5) 

what.time span is covered ^by the, inforamti on, and (6) who, Suppl ies the infor- 

" mation.: It suggests that a typical program for. tl?e establishment of inter-. 

personal skj lis include experience checklists, role experience summaries, V-- 

interviews, documentation- of accomplishment, arid rating's^. The core- program' 

■■ .lists 16 steps that begin with the-' studeiit, J program,; the 

^ , use of an experience" check listi a. role l^erience . summary,, interviews', a- ' ° 

portfolio, anciy ratings. The .major componeVi^s are described and illustrated. / .» 

The' core program mighV be supplemeiTted. by.a- tppi^^^^^ essay, objective -tests 

of knowledge j and content--''anaiyses ' (to 'confifm' aniinteTlect-lral^i.h'iiegFati.p'n 

■ ofyexperience) .and/or group discussion, simulation, ^and work sample (to- 

confirm creditable competence by as-king the student to demonstrate it;. 

Workin'g Paper nJ. 5:* The Learning and Assessment of. Interpersonal Skill s : / 

Guidelines for Students . 

. This report is a co'mpanilDn piece of Working Paper No. 4, but.it is 

. addressed to. the student rather than: to the faculty audience. In the intro- 

duction', the distinction between prior learn-ing^and sponsored learning is, 

• .•explained,, and there is an. explanation of how J.he" manual can assist students. 

THere is a broad discussion of 'experientiaJ education, fhe CAEL project, and 

definitions relating to interpers.onal. skills and their importance.- Then. 

. fol 1 ows- an analytic framework for de.vel opi ng and assess! ng interpersonal skills 

yyy-^-y\- yy-^^^ .:.-:.:-4:,;j^:-.::^^--';--^ 
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which Paper/^c^r"4Tr''^ ' ■ 

^ , Tha report continues to. discuss^ strategies foil. interper^ . ' 

develppment, such as determining personal and career goals, identi^fying' ways.; ; . 
to- achieve goals through exp^ential education, and developing; an educational : 
* plan ,to provid facilitate asse'ssment; and evaluation.^ There 4s : 

■ -an e^^^^ dij^ected to preparation, for* assessment 1:hat includes. ;; 

familiarization: with the .techniques proposed, for the core program, in "Working ^ 
Paper No. 4. Examples include the check list, role experience summary , : ' - ; 
interview, letters of reference, ratings, topical essay, pencil and paper,; f :; 
tests-, group discussions, simulations v^rk sample, and content analyses j 
. Working Paper No". 6': A Guide for Assess-ing PHor Experience .through Portfolios j : 
\ The introduction to this* paper includes that tf>e portfol fo i^ 
ci dossier of information about a student ' s past experience and accomplishment?, | 
i.t is\al6.o ;a "process by which . prior experience can be translated into educa-, J ^ ' 
tionatNoutcomes or Competencies, documented, and. Vassessed for apademip credit j 
or recognition and that the 'process J s emphasized in the; ma^^^^ 
IS based on information gathered from visits to 'SO institution^ and from. a I . 
mail survey of .16 insti tut ions^: The:information" shows that "portfol io pro- ; ~ j- 
(^edures.-. ido not vary according to the type of institution," and-that "port- y 
' folio procedures tend to 'be- influenced more by characteristics, of the student . j! 
clienteles, institutionaT philosophy, and financial constraints than by type^> -J?; 
.of program." Th*e most prevalent: types;., of prior learning, in order, were . 
(1) work experience; (2) noncredit course, (3) comiTiunity work,- (4) travel , 

, (^hobbies,, and '(Is yhpmemaking^. . ' . >' 

;The e'igh't-stage model, of .portfol io assessment includes^ facial i tat ing ' 

portfolio ass.essment; identifying prior Tearning. experience:, expressing prior ' 
•.. learning outcomes, articulating prior learning outcomes., dqcto . - 

learning acti vitieSi measuring extent and level, of prior; learning outcomes, 

judging the learnjng outcomes , and: eval uating prior learning outcomes.. . ^ 

The report suggests six. criteria that should characterize p»:i or learning ; , 
> 9ufcomes if;they are 'tp be .considered; for credit. . ;:The prior should 
' lend,-, itself^ to me^urement andVeyal uation, be -at the le of undergraduate 

achievement as deffined by. th:e instit'Jtion, be applicable outside the specific ■ '. 

•job or context in which, it- is learned, have a knowledge base,- imply a xori- 
. : ceptual' as well, as^a practical grasp of the Icnowledge base show some 

relationship; to degfeq goals and br^l ^ learning goals.- ; ■ 
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Working Paper No. 7: " A Student Handbook oo Preparing a Portfolio, for the 
Assessment of Prior Experiential Learning . 

Following an introductory section that includes an explanation^of assess- 

• .ment of prior experiential- learning, the rationale for recognizing prior - ; 

learning, several case illustratijons , and an overview of "procedures, the 
handbook indicates how the student can identify and describe what has been 
learned, beginning with the preparation of an autobiog'ra'phy. The handbook 
then ^liggests that students stiould r^ ate what has been learned to what they . 
want to learn. It provides help in handling documentation by discCjssing 
• standards of documentation. It discusses various techniques qpl leges might 
use to measure learning, such as situational observations, product asses^sfnents, 
= oral interviews, written exaitiinations, performance tests, and simulations. It 

discusses how =to request a specific amount of credit, which-is really a dis- 
■ cussion<=of how colleges decide what amount of credits might be awarded. .. 
, ■ Incl'uded in the appendix^'s a 1 ist of some 120'l:olleges. that, grant credit 
for prior experiential learning.. ^ / . 

W^^ 8: A Task-Based Model for Assessing- Work Experience ^ ^ 

• The paper focuses on^a general model called the Work Assessment Model 
for assessing competencies 'in. occupational fields. The model proceeds through 
eight stages: select occupational fi(flds for assessment, identify competencies, 
develop' task inventory, verify^that the s.tuderit has had 'work experience, relate 
^ . competencies to the curriculum and to the "educatloniir goals of the students, 
measure occupational -competency , evaluate and synthesize -measurem^t results, 
and determine amount of credit and the level of placement. ' ^ - ■ - 

'By the way-of illustration, the model is applied to fields of data pro- 
cessing, law enforcement,- and secretarial science. These fields were selected 
'because studies show that postsecondary institutions had sensed a' need for , 
help in these areas arid tba.t pro^atype Assessment instruments had. been developed^ 
. on the basis of compendia^-of' task'-descriptions or 'occupational competencies. . 
.. The report. 'discusses, icientifying occupational competencies through job and 

• task analysis and" includes a hypothetical cost ana-lysis; 

Working Paper NoV 9:" A Student Guide to Learning through College-Sponsored 
> W ork Exper^ience . ■ \.. v . 

V: '"'^'""'^. Tne guide is >ntended for. students about to choose a college-sponsored 
work exljerierrce-^to help in making the --selection-, to help prepare for the 
experience, and, if already engaged in an' experience-, to hel-p derive maximum 

" ; ■ 13- ' ^- ^ 

ERIC 



learning from it The guide suggests 11 basic steps to a useful ^learning 
experience organized as follows:: Choosing the Experience: (1) take stock . ^ 
of your general goals, (2) consider the work options available; Preparing 
for the Learning Experience: (3) define your principal task and duties, 
(4) describe your specific learning objectives, (5) inventory basic p^reparation, 
> (6) devise a learning plan; Involvement in the Learning Experience: |(7) 
orient yourself to the work ^ituation, . (8) amend your learnin^ 
monitor your learning;'' Synthesizing the Learning Experience: (IQ) ^issess , . 
• your learning outcomes, and (11 ) establ ish new learning objectives. 
Working Paper No- 10: The Use of Expert Judgment in the Assessment of 
Experiential Learning . 

The report begins with a discussion of methodological problems and "issues 
, related to use of judgment for assessment, including the role of the assessor, 
the problem of standards and levels'of competence, the issue of validity and 
reliability, the sources of error in assessment, and the eval uatipn of 
assessment; Then follows an, examination of the interview and other oral 
procedures such as oral, examinations, panel interviews, and Jeaderless group 
•dfscussions.:* Included are suggestions on how to conduct an interview, inter- 
view appi Ication id assess leadership competency in a volunteer organization, 
: and application for- assessing h^me^ management competency. ThjS riport includes ' 
an' extended discussion of product assessment, including a model of product 
assessment in the visual arts adapted from the Col lege Board Advanced Placement 
Examination in 'Studio Art. There is also a 'treatment of performance assessment, 
includitig work samples, situational tests, simulations, and prepared per- 
formances. The' report also covers a discussion of the assessment of free- 
response written material such as essays, portfolios, Ijgs, diaries, and . 
' * journals. ' " 

The^ paper presents a seven-step model for the application of expert 
judgment to assessment of sponsored experiential learning: (1) program 
. definition, (2) specif ication of , learning outcomes, (3> establishment of 
assessment procedures, (4f formative "assessment— to monitor learning progress 
of student, (5) summative assessment—to determine if competence has been ' 
attained, (6) evaluation of assessment, and (7) revision. 

The various working papers described earlier represent a major part of _ 
the work done in 1974-1975. In addition to the central research and develop- 
ment work reported in the working papers, GAEL supported, the research 
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initiatives of 20 local colleges and universities that were related to the four 
priority 'areas. An externa! jury selected ■f^Ve of these projects for extension 
and application on ojher col leges -.campuses in 1975-1976- this work is currently 
. in progress J ... " 

. What .'is the current thrust of work in WEl? . fhere are four primary ' 
■ itenfs.' ' -/^ ' : ' ' , . ■ ' 

..: ,1. The research and development work is being validated by testing the 
•experiential materials at college and universi-ty campuses by faculty and ... 
students. This work is now being applied a* about 70 institutions throughout 
the country. =. • ■ 

2. Twelve institutions are e'pgaged in the ^jevelopnient of operational . 
model s^of experiential learning programs CAntfoch Colle9^>. Cal ifornia State 
University and Colleges, Community 'Col liege of Vermont, 'Del aware County 
Cotmiunity College, Florida International University, Memphis State University, 
Metropolitan State University, San Francisco 'State. University, Union College, 
University of Kentucky, University of Oregon, and,. Webster College). The 

focus of this; effort-ts'-on the-prob^ 

into pTace in operating educational programs- ftn models will, share three 

characteristics: utilization. of a systems aPproach---to ^"^P^^"^^"^^^^®" 
■focus on one of two major issues: developing, standards, or cost/effecti vensss 
of assessment procedures, and focus on one of three CAE^- Priority areas: " 
assessment of interpersonal skills, assessment of learning outcome of work 
exp^ience, or, use of the portfolio t(J assess non-sponsored learning. This 
project is expected to result in greatly strengthened^Pertise at a dozen > 
institutions, techniques for implementing improved assessment programs on 
anyxampus, publ ishfid^mod&ls. of, Jnsti.tutiona^l .appiication.s.:^ 
procedures, and actual use of newly developed procedures at a number of 

•institutions to the benefit of students. j. ■ 

• 3. Sixteen institutions are engaged in the faculty development program. 
This activity which will proceed througlr three stages- of planning, development, 

'and training, and will result-in a corps of aiiout 300 individuals', from . ' 
approximately 100»institutions,tWiq can serve as trainers for those' in other 
institutions. „ The a.im of the faculty develOPnient program is to- improve , the ' 

'ability of the faculty. to offer more experiential learning and evaluate and 
certifythe results of experiential learning- Thus, the project is aimed- ■ 
at improving the outlook, effectiveness, understanding, and skills of faculty 



who will conduct the learning, be |ssessdrs or supervisis the assessors, and - 
act as those who provide. credentials. 

4. The final major activity is the reorganization of the GAEL assembly; 
Steps will be taken in 1975-1976 to formally incorporate the Assembly to 
maike it an institutional membership association of a more permanent character, 
-which will be governed by representatives elected from and by Assembly member- 
ship. ; . . 

In a sense, then, a description of the work of the GAEL project is 
responsive, to the theme of this workshops i.e., patterns of assessment of • 
experiential of experiential learning. Let me elaborate b/ referring back ' 
-to: the R;riorities of GAEL. These priorities suggest four interlocking dimensions 
that effectively -pattern the assessment of experiential learning: 

1. We must increase our understanding of vaVious human skills and 
competencies and look af the problem of assessment from the perspective of 
particular skil Is^-hence the priority area of assessing interpersonal skills. 

2. We'must increase our understanding .of instrumentation or prtc^^ss 
whereby. we gather information 0 can be made-- 
hence the priority area focused on the portfolio. | 

3. We must increase our ^understanding of ways 'that human judgments can 
be improved because of the critical dependence of assessments on expert : j: 
judges--.hence the -priority area concj?rned with expert judgment. , ' 

4. We must increase our understanding of the multitudinous forms of 
experiential learning— hence the priority area concerned with assessing 
learning outcomes. ' . . 

Thus, different patterns of assessing- experiential learning emerge:i#^^^ 
with the dimensions of (1) .identification! and definition of the skills or 
competencies to be assess'ed; (2) instrumentation or processes used for 
assessment; (3) selection, ^training, arvd functioning of assessors; and 
(4); the experiential learning setting. * ^ . - 
11. ' Patterns of Assessment of Experiential Learning 

In the balance of my disucsVion I shall concern myself with patterns of 
assessment of experierjtial learning'that can^be discerned by looking at • 
sel ected /opera ti onal ."^programs. Here, o.ne of the early efforts of the GAEL ; 
•project'provides some assistance. Jhe project- conducted a survey of Gurrent^^ 
Practices in the Assessment of Experiential Learning in the spring of .1974. 
All two-year and four-year colleges and universities were contacted by 



.questionnaire, and'^about 50 institutions were vtsi ted by' the GAEL staff. 

Some 400 replies were received, of which about 350 r-eported pertinent programs 

■ . A major distinGtion car* be made between prior and sponsored experiential 
learning programs. "Programs to credit prior learning are defined as those ^ 
which attempt to recognize learning that. has resulted through experience 
before the student sought to enroll, for college programs or which occurred ' 
when he or she enrolled though not under the. supervision and auspices of 
the institution." This category includes such things, as work experience, 
volunteer work, travel, military service, and homemaking. "Sponsored pro- - 
grams, on the other hand, are those programs which, are established under.- , 
the direction of a college of university or with their aid and cooperation 
. for the""express purpose of providing a- particular kind of. learning experience 
considered to be of value in the "student's program and deemed by the insti- ■ 
tution beforehand to be worthy of college credit." This category includes , 
internships, cross-cultural learning opportunities both within and outside 
the U.S. ." community aid programs, cooperative programs, and the like. Of 
those i/istitutions reportiYig one or the'other types gf experiential learning 
programs* 97 percent indicated they had some .type .of sponsored lear^nihg , 
programs, whereas 40^ percent said they aiWarded credit Tor some kind of prior 

learning. - . ^' 

Incidentally, other writers are attempting to distinguish prior from 

sponsored experiential Tearaing programs by reTeii^i ngHEo ' th e latter as": 
experiential education and reserving experiential learning for the former^ 

situation. 

A survey referred to earlier found several types of programs. .for_^ awarding 
credit for prior le&rning. ' ' 

1 . A- faculty-based model , in which initiative for working with the student 
in identifying potential credit and assessing .learning is a facul ty responsir 
bility. This model tends to operate in institutions that express course .:. 
requirements, in tg^jis" of courses- or in competency ■abased' programs where ' 
'institutions specify a set of competencies that are common. to all students , ■ 
or unique to particular majors, e.g.y Florida InWnation^al University.. 
'2. A student-based approach' in which the student takes^initiative• by making 
,a' self ^assessment. This approach Is more ^ikely'to be related to . competency-- 
'Vriented degree programs that are highly individual ized, e.g. , Metropolitan 
• St.ate University. \ ' ' '■■'^ 



3. - Institutions 'that, treat award of credit in a supplementary auxilfarjir 
fashion cor exceptional/ basis; these are riot yet true experiential Tea rning 
programs. , ; . ' 

It is of some Importance to. understand .that the term assess^^ment, as used,, 
with regard to experiential learning, ■ encompasses six fairly distinct stages. 
1. Identif y the type of learning or competencies acquired through - • 
^ l ife experience or the" types of learning or^ competencies that axe 
incorporated in an institutionally sponsored programof experiential 
learning. This is, a critical state for the assessment of experiential 
.learning, since the fiVst obvious requirement is to know what. • • ' 
competencies and'-skills . there are to; be .assessed. It is also a 
critical and typical^ very difficult step for a student seeking 
credit . for learning .prior to^inrollment. 

.. .--2. Articulate such .learn^fig- or competence ta the educational goals , 

or academic degree of thejstudent. Some institutions may recognize 
\ n exceptions, but in most instances the val idity of a learning experi- 
, ; ence for credit p:Qr.poses depends,^^pon a 
V - to aV acdepted educational goal . This step is especially critical . 
to individual i zed'* degree programs'" and in^the conception of insti-*v • 
. ' ^ tutionally sponsored off -campus programs. : . ^ 

3. .Document the fact vthat the student has in f such 
: learning experience. In ■institutionally sponsored progr^ 

mentation often simply involves a personal- verification/^ 
, -a learning experience prior to enxPllme^i.tjmay take ma^^ 

;as certificates, letters/* and ■'li censes. ^ ' \ " 

4. Measure the extent and character of the knowledge or skj 11 acquired. - 
This is the one sta^ge of the,:six that aCtua^ 

of quantification,^^although qua^^^^ may .or may not frivol ve * 

any type of instrument and njay amount of nothing more than a 
qualitative judgment such jis; go 

5. Evaluate wh(5ther the knowl edge or ski 1 1 meerts an acceptable standard 
' - and how much cre.dit and/^^^ . 

' not always distinct from. measuring, since measuring can sometimes 
- .* *meah simply comparing a student's accomplishments; with previously 
^ evafuated standards, but/often measurijig and evaluating a>e distinct 
stages, especiall;X_ jn the sense that eyaluation implies some judgment 
as to how much the learning^ is worth' in academic, currency.' V 



■ 6. Transcript the credit ,or oth^r appropriate description df the . > ■ ; 
learning and its assessment. , Even when ^ specific amount of , 
gcadem-ic credit is awarded for experiential learning,, the credit 
must be described .on the student's permanent record 'in a way that ■ 

V ' IS fair and equitable and in a way that communicates to interested > 
. ' ipersons what* the. credit represents.. Because experiential learnirtg; 

'does not come with /coursfi labels j transcription become^N an unavoidable ' 
/: aspect of assessment. ■ ' ♦ 

The approach thaV I pr^pbse>tQ. m^ of patterns of assess- 

men t of experiential lear<?iing; is as foll^w^>- Fjrst> .1 have selected seven . 
programs concerned with the assessment of experiential: learning.. Given the - 
substantial variation in programs that are. operational , these seven^^liave been ^ 
selected for analysis' not because, they are typical but because they illustrate^ 
the broad spectrum of . approaches being pursued by institutions' today. Two 
of the /programs are sponsored .experiehtial learning programs, five afVcon-' 
earned with, the assessment* of prior experiential learning- Six of . t"he seven 
prggrams end in an undergraduate degree; the seventh ends in a.new.profess.ional 
credential/that became operational" for the first time in 1975 -(thus, its ; ■ 
acceptance is* yet to be tested) . . Collectively ,* the seven' pr^ 
the three majoi" approaches to the assessment of learning outside the fprmal - ^ 
classroom—credit by examination; credit-for noncollegiate-sponsoreGl, instruction; 
and credit based- on expert judgment as appl ied -through interviews, product - 
assessment, perfQrmance.-^assessment, and assessment of written materials. 

V Because my selection C)^" experiential learning -assessment programs ipcdr^^^^ 
pqrates the. variety. discLSsed above and more, on what basis can these programs 
be approaclied to search^or patterns? the patterns are. to be found wtth in thfe; 
major cHticaT issues involved in any program of assessment of expe^^^^^ 
learning.; The critical issues are: . 
11 Who are the assessors--what is their role?' 

2.*^" How' is tTie. assessment accompli shed--what instrumentation is used? 
'3*. What is assessed? iJhat' has determined what^^j 
4V. W^en dees, the assessment occur? ■ ' 
5'., Where does th'e assessment occur? " ; \ 

6;-' Why is ,the assessment conducted? , 

The- six critical issues provide the. dimensions for analyzing, the patt^^^^ 
of as_se:>sment of experieritiaT learni ng.^; I would- argue that, as these dimensions 



reveal substantial variations in patterns from one 'program to another, they 
refleot the reality of experiential education' in America today. The field i 
is so new, the coniTiunication among practitioners is so recent and so incom- 
plete, and tIje appTicatiohs being made of experiential learning are so diverse 
that regularities, approved procedures, and standards, have yet to emerge. 

Now with this in mind, let us consider pattern analysis of the seven 
programs. V: ' 

Patterns of Assessment of Experiential Learning^ 
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: Program 

U.California, Los Angeles 
School of Management - 
Undergraduate. . Introduction / 
to Individual ized Experiential 
Education 

Experiential Education' 
Ji eld 'Study : : / 

(spohsdr^r^l earnjj^^ 



2. Wayne; State University 
B.A.. in Social Work- 

(sponsored learning) - 



■3. Child Development Associate 
^ Xo.nsortium Credential Award 
; System (operational 7/75): 

■ \ " t.J}.Ay {^^ - 
; early childhood centers); 
/ • credential * \ 

: ■ (prior learning)^^ : 



^ 4v Antioch College, Adult 

Degree ■ " ' " ' 

Completion Program (A. D. CP. ) 



(prior Tea rnihg) 



; Assessors and Their RoT^es . 

Students--judge what and how they " . 
learned 

. Facul ty--academic qual i ties and 'quantities 

of learning experience 
Field Supervisor—professianar qual ities 
Independent Evaluator (Log Analyst) 
judges relationship of log entries 
and course learning objectives ^r- • 



Studentr^ 

and 
Field . 
Instructor 



Provide ratings ^pn^:,. 
Terf 04anance ^Asse'ssfflen t 
Check Lis'tc : W ' ^■ 



Candidate-^rdevelops portfol io 
Trainer— completes report; observes 
'-^—candiij&te ' 

Parent/Conununity Repnesentati ve-- ■ V 

observes candidate direttly and 
.contacts parents • : v 
Consorti uni; Representati ve— observes . 
'candidate and certifies procedures 



For^'Academic Clredit: 

Faculty members who teach in di s- 
: ci pi iries related to, field to be 
evaluated ' ' - 0 
.Students— sometimes 
For Work-Study Credit - 
Center for Ej<periential Education ^ : 



1? 
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Program 



Assessors and Their Roles 



5- NY Regents Degree— Nursing 

. Associate in Science 
. Ass'ociate in Applied Science 



' (prior learning) 



6. College Level Examination 
'Program / 

(prior learning) 



Varied For Gen eral Education Component . 

1. Regular nursing school, college, / 
university instructors 

2. Military serviee school instructors 

3. Examiners' of College Proficiency 
Examination Program, Col lege .Level 
Examination Program, USAFI :^ 

4. Faculty members appointed to special 
assessment -panel •.. ' ' 

5. Faculty members who. evaluate non- / 
- collegiate-sponsored instruction 

For Nursing Component : - ' - 

1. NY State College and University' 
faculty members— for three .basic 
/ academic ar?eas: health communal i- 
ties in nursing care, differences - 
in .nursing;/care, and occupational . 
strategy • , • ' 

T 2. Associate Degree Nursing Educators-- 
especially .trained\ for Clinical 
Peri'ormance in Nursing Examination . 
/ and staff member Regents External • 
"Degrees 4n Nursing 



ExeuTiining .Committe.es—usually fiv? 
facility members from cross sec'ti on 
of colleges and. universities * 



Office dn Education 
Credit - AmeHcah 
Council on Etjucation 
■■ or''. ■ \' ' •'' 
Office of Noncollegiate 
Sponsored InstructiDn . 
NY State: Education ; . 
Department ■ 

(prior I'jearning) ^ 



i . ', '. . ■ , , , ... 

Eval ua ti on ieams consl sti ng of col 1 ege 
' or university faculty members ' 



A- 



Program 

.University California, Los . 
Angeles 



How (Instnumentation) ; / 

Via Recorcf-Reflection Log^- "a document 
the Student keeps regularly and^.ih 
whi ch* 1 earni ng. consi dereli" by tfie 
student to' be important '-(or .the Tack : 
o*f it) is recorded. The record system 
accountSvifor the actual learning ^^^^ 
activities enga^ged in by - the student, 
while the Rjeflectibn Section depicts 
the thoughts, ideas and questions,, 
which grew oiit of an activity or' 
combinatipn of attivities."' Via 
,R,rpcess-Assessment Matrix--log analyst 
suimiari zes and. analyses log entries 
for evaluation, purposes^ 



2.' Wayne State University 



Via a Performance Assessment Check 
List .used by student and field instructor 
(social workers employed by social ; ' 
agencies); identifies bishaviors and 
acti vTties of students , reflecting ■ 
their learning in a field work^ 
.practicum. ■ ■ ■ ■ ■ \ 



Child Development Associate 
Consortium . ^ ' 



Severa I instruments used: 



•a. 



c . 
d. 



. Candidate-prepared portfol io-- 
; evidences of work with chil dren 
indexed by competency area 
Tr.ai ner • s report '■-■''■^ 
. Parent/Cdrnmuni ty R^presenta ti ve 
report 

.Xonsortium^^Representative obser- 
vation forms - V ' 



4. ' Antioch College 



Varied " 

Portfojios 

Oran Interviews - 

Written examinations 



Results in demonstrated leanning 
credits 



5. 



Program 
NY Regents Degree'- Nursing 



; J, 



How- (Instrumentation) * - ' 

Varied for General Education Compo- v 
,;• ■.nent-'' ' ■ 

1 . Transcri pts of col 1 ege-uni versi ty 
courses completed 

2 . Transcri pts of mi 1 i tary ser^vi ce 
courses completed . 

3. Standardized examir\at1ons . 
4:.. Oral , written , ^nd performance^^:;/ 

examinations,- and/or portfolios^ ' 
of Titeracy err artistic accom- . • 
plishment / 

5, "Guide to the-Eval uation of Educa- 
tional Pro.glrams for Noncojlegl ate 

' .Organizations," NY State Education 
Department ^ • / 

For the Nursinp Component: 

■' ■ ' . . '■■ ' " ' 
1 , Transcripts of college and univer- 
sity courses completed for area 
requirements in nursing or 7 
examinationis;^n core nursing t 
academic areas - . , - ^.^ - 
2 ^ CI i n i ca 1 - pe r fo rjria n ce re q u i reme nt^"^" 
. vi a 2 1/2 day ^ cl inncal;.perf ofm^nce 
Examination , - "/ " :^ . 



6.. Col lege Level Examination 
• Program ' ; / 



Fi ve genera 1 exami na ti ons . mea - 
s ur 3 ng knowl edge i n broa d a ir^a s . 
of\ ^undergraduate instructi^on > • ' 
Thi rtyVsix subject e)(ami nations - 
measuri ng achievement in" coCirseS;. 
taught> i n; undergraduate col leges * 
and universities ' . v ^ ' 



7,v Office on Education Credit . 



\ 



Organi za ti ons supply the^jf 61 1 owi ng 
for each course.: ■:^f r^:'^- 



i; 
z. 



3. 



A syllabus v " ■ 

Instnuctional , material s -^used, : 
'textbooks, "auidio-visual materials. 



Procedures for 'grading s.tCidents' 
' and; sample' tesj^ : 

4. * 'GHteria; afld -prbc^^^ v^. 

selecti rig; instructors ; ; / 

5. " Duration of course , • 

6. ' Student record system 



> .Program ' What Is Assessed ' 



V 1". University.of Cai ifornia, Los 

■ ^ . ' Angeles 

■ ; ■ ' ■ ■ •".»."' " *" ■ e 

, \ . ■ ' ■ ' ■ ■ • 


1 . f i ve Broad Areas of Learning: - ■ " ^ 
Self-awareness, awareness of others, : ; :vc 
skill development, academic contents : " 
career urtderstanding : 
2» Decree of understandinQ--ranainQ 
from p^resenting knowledge to ana1yzing_"^j^^^^;^ 
it to applying it--activi ties classified C^^^ 
as Identify, Inform, Desori bp, Analyze y % 5 
Synthesize and Generalize, and Apply \ 
Decision-Making Skills^^;^ : ': 


2. Wayne state University 

■ ' ' "■ ■ ' ' ■ ■ ■ . \ • ■ ■ ' . " ■ ■ 

■ ■ M ■■ ,-1 * ■ ■ ■ ■ . ^ 

' ■ ■ . • ",■ 

r • <- - - * 

* .... . ' ' ■ ■ . 


Basic Educational and Performance . ■ : 
Skil 1 s : learning patterns ^ work ' ^; . - 
habits, values _ v . 

Gommunication and observational skills • ' 

Problem-solving skills: problem > 
identification, fact finding, assessment . ^ 
desigri plan of action, interventipn^ v^ 
termination or transfer,: eyal uation - ^ ' ; ; 

Five-point scale used: 1 = rarely, ^ ; 

'-■'5;- ='a1 waysv ' • ■ ' -V;'/' ■■.^ -'./v' 


: 3v Child- Development Associat&' 
Gonsorfium : 

. .-- . * - ■ ■ . ." _ ;^ ■ ^ ^ » ' 


Six competency areas: ■ ; ' ; ; 

:1 . . Establishment of safe heal thy - ' . 

■ - learning environment -r-^- ^ "^^^^^^^^ ; 
2 Ady^cement/of ^p arid ; " ; ^ 
^ intellectual competence . 

3. .'"Support; of positive sel^ : - * ! 

4. Promption'-of harmoriio.ljs _ : - ■ 
interrelations between children - - ■ ■ 

-■'■/■/■and ; adults-" V;^' '^y' :-'-\\/--y% 
5". Coordination of child-rearing V, '-Y'-i 
V ^ practices of home and center ; ; : y^;;^ 
' 6/ Ability to carry out suppl ementairy ' y: ;MZ 
responsibil i ties related to ■ ; . • : ■ i- 
' ; .ch.il dren' s programs - • i;;;' 



v." 
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Program - . 
4/ Ahtioch College: 



What Is Assessed 



5. . NY Regents Degree - Nursing' 



Elemervtsnoif'^igarrr^^ tHo^e 
of the estabTi shed studies of A. D. CP. 

students mu.s t demonstrate Icnowl edge • • 
which is systematic and. conceptual , 
that/goes beyond the particular to : 
•encompass, general principles appli cable, 
in diversfe situations 



For general education component:: 

1 . Bas ic cpl 1 ege-il e vel competence ■ 
in humanitieV, social sciences, 
^ natural sciences/mathematics: 

For nur si hg component: : 



1 . 



2. 



6. College Level Examination 
Program ' <• 



Knowledge comparable to graduates 
of associate degree nursing v 
/progrants. :^V,- ■ '."v, '-^ • • •■ i 

Competence in executing technical :* 
nursing skill and judgement in 
the.areas of planning v. i^ 
and, eyal uati ng nursing carer- ^^^^^^^ 
includes two, si friujated nursing ; ■ 
laboratory situations ; three : ' 
adult: patient care situations,^ 
and two chi 1 d pa ti eilt care ^ ■ ' 
sit u a t i b h s ■ GatVd i da t e : mu s t per form 
priori ea1-^e4-em^hts-wi:^ 
accuracy ;^>S6rne:.:Ciire areas are v 
pe fsona 1: ijyg i ene>^^^^^ 1 si gns , 
mob i 1 ity * flu i d , 'sue t i o n i n g , ^ 
i rri gati ons , medi cati ons v i nf aint ■ 
^feeding, '';V:':;v:::V'v:'':^ ■:7::,".': ^" '-''"v^: 



General- exami na ti ons measure knowledge V 
in Engl ish^^-sbcial science- 
mathematics , natural ; science^ humanit^^ 
Subject Examinations /ilea's 
deri ved f rbml v^^^i pus 1 i beral • a rts : , 
courses , bus iness, 'medical technol-ogy— - 
rr— jtQrsi^rfg7~-""=^1r t ^ 



7. Office on/Education Credit 



Content of courses' taijght^ n business:, 
i ndus try V 'government', unions,', police 
academies, la^d other'non-collegiate : 
setti ngs which may- be comparabl e in . : 
content and 'level to college: courses 
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V Program 

t. :U. California,. 
' Los Angeles 


• ""^/When ^ ^x- 

^Whi le course'^Ts^ 
in progress 


Where 
--In campus setting , 

• ■ ■ ■ A' '• . ■ 
■ ■ f . 


^whi* * " ■ . ^ 

1 . 'To find ways to * 

determine and < ^, 
• : ' ' document' what * .• ; " i , 

student was* 

actually learning. 
1 in the field ; , ' * 
X lAfi thout the di rect . - , 

supery.ision of " . "7. 

the instructor ^ ' * 

■ .. - ■.. -) . ' ■..■<» ■ ■ - •■. 

^ 2. ' Pravide a -way to*' " ^ 
. . 'monitor;the. program" 


2. ^Wayne State 
University 


cAt concl usion'„ 
of field work • 
praciicum 


Vield/ - ; '.^ 
Placement . 
Assignments 


To. assess -Student ' 
pev^formance in field 
work praqticum 


' 3. Child ^ - : 
v^-"- Development 
As-sjDciate ^ 
' Consortium ■• 

■ - . ■ . - X ■ ■ 


Fol lowi ng ^ 
completion of 
formal or 
informal - 
training and 
at least 8 
^^consecutive 
^^onths of- ' : 
full-time 
experience 
wor^king wi„th 
children. ages ' 
3 to 5: in * , . 
group setting . . 


At an approved ' 
child development 
center wllere" 
observation can 
be performed' 

: 1 . . . - ■ 
,1 , ■ ' * _ 

— " _a ■ , J ' , 

■■ er» . ' ■ ; . ". 


To assess competence ^ 
of i nd 1 V i d u a 1 s wp r k i n g : ' ■ 
wtth' 3- to 5" year 61 d^ 
children in early . • 
childhoo4 centers; to 
systemati ze the award . . 
of CDA 'credential to"* ' 
thos'e '^assessed as . 
..dompetent — ...r.-.^^-- 

• ' . ■. . ••• ■ " ■ ., " ■ . 
' "' '-' ' ' • ■-•'^^ " •• 1 ' • ■ ^ 


4, ^ ^ntioch 

Col lege /• 


.At admission to 
A.D.C.F. 
Follgwinlg tne 
year of previous 
col lege and ^ . 
attainment of 
age 25 . ' 


JCol lege campus ^ 

• \\ 

. - ^ ... # ■ ■. . 

■ : - ■ 

■-. ■ /. 


To establish process 
' though- which, each - . ' : - 
-^Jndividual 's' uniquely^-^ ^ 

achieved education ois , ^ 

trans;la£ed>by recognized.^:: 
. , eicperts into "commonly 
. accepted academic 

credit, * 


V : ' • . ; . ... ■ : .... 


{ .-■■„.•. '.. 


.6':...: 

. ; i 

19 . • .. 


(-' 

. ■ ■ ' .'v' ..... .• ■ :.■ ■ • . . ' - .■■ ■ ' ,1 



P rogram / • Hhen • \ Where - M. '- , ■ 



5. NY Regents 
Degree— . 
' , Nursing 


Clinical V 
Performance, 
\.Exami nation 
. given -on first 
three weekends 
of any month 

* 


At examination 
-centers in NY 
State and four 
out-of-state 
locarionSj - 
Nursing 
CI inical . 
Performance. 
Examinations 
administered 
in Albany -^^ . 
NY only - ; 


To provide educational , 
opportunity to men 
and women who, for 
one reason or another, 
are unable to attend 
college on a -regular . 
basis long enough to 
obtain a degree 


,6. -College 

Level' _ - 
— , . Fx a m i nation- 

- ■ ' W/\ UlJl,l li**w'v^tl < 

Program V 

' * • . . ' ' ' 


Monthly . 




At college and 
-^gmversity test 
centers-throughout 
the country 


To provide a national 
systeiB of credit by 
exami natTQn whereby 
individuals can. 
demonstrate college 
level educational 
achievement without, 
regard to how, when, • 
or where learning. 
took place 


7. .Office on ' 

Education 
, Credit 


Periodic 


Business , , ^ 
industrial ^ 
military, 
union i etc., 
systematic ' ^ 
and formal 
instructional 
program 


To assist individuals 
to have their previous 
learning recognized ' 
and to. service colleges 
and universities [ 
prepared to recbgnize 
previous learning no 
matter where acqui red 



^ What conclusions can be reached from this analysis? 

.1. The process of assessing experientiallearning needs to begin with a 
definition and' del ineation of what is to be assessed and the purposes for which 
the "assessment is to be conducted.^Prior clarification of thfs issue paves 
the way for resolving issues of second-order priority. In the specific examples 
that r have described, there have been substantial differences in patterns of 

' assessment of experiential learning that, can be related to differences of / 
objectives , and purposes of the iearning -programs themselves. 

.} ":' 2\ Since experfential learning programs are quite^varied, we^an expect 

• to find* matching differerices in the assessments incorparated into the programs. 
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. 3. TJie design of experiential' learning programs should incorproate . 

^.. simultaneous- planning for the assessment of aehievement that is to result 
therefrom. The assessment process can provide not only feedback regarding, 
individual student learning but also 'information about the functioning of .the 
program itself. , , v , - 

4. Many of the techniques now being considered for; assessing ^experientia 

"^learning depend upon the availabil^ a^e skilled and competent 

in their use. The" impl ication is that staff training may be an important : / 
requirement for successful, experiential learning programs. ' ^ - 

* 5. Experiential learning programs should consider ways to incorporate the 

.'active involvement and participation of the- student to realize the potential 

^ ■ ■ . ' ' ■ • ' ' * 

contribution of thd asTsessment process itself to further student learning and 
development. 
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A FRAMEWORK FOR AN BrGHT-STAGE MODEL OF PROTFOLIO ASSESSMENT* 



i 1. Facilitating Portfolio Assessment 



a. / Counsel ing; 

b. * Mentoring ^ . 

c. Student workshops'"' ; 

d. ' Course in educational planning 
6. Independent counseling service 
f. Self-instructional materials 
^g. .. Faculty workshops _ ^^:..^'^-v; 



2: Identffying Prior Learning Experiences. 



a 1,. Ti^me-line method 

b. v Resumes ^ . 

c. Work packets and outlines 



.a." Institutional goals 

b. ** Competencies 

c. Taxo.rlomies 

d. . Courses 



4. Artifula'Ping Prior Learning Outcomes 



a. AutobiographicaT/intenectual 
narrative 

b. ...Thematic narrative 

c. De'gree pacts or contracts 

d. Learning cbniiracts 



documenting Prior Learning Activities 

: — ' ^=5:" — \ ' — 



(See CAEL Working Paper .No. 6 , figure 
Z\ page 36) ' ■ 



3. Expressing Prior Learning Outcomes 



&. Measuring Extent and Level' 
of Prior Learning Outcorries 



.a . product assessment 

b .* Intgrvi ews .and oral 

examihatiohs 

c. Simulations 

- d. Performance tests " ' 

e. Essays 

f . Objective tests 

g. Self-assessment 



7. Judging Learning Outcomes 



a. * Individual faculty member 

b. -Permanent interdisciplinary 
faculty committee / 

c. Permanent interdisciplinary, 
faculty conHiittee and" ■ 
individual faculty expert: 

d. Departmental -faculty 

o. ' committed . ' 

e. /Outs/de experts ■ 
;f. Alumni experts > : : 

,.^g. ■ ;. Peers :;,;V.;::\; 

' h. . Assessment team ■ \ 



8. Evaluating Prior Learning 
. Outcomes 



a. ' Courses offered in the 
; college ■ 
bV Subject or disci pi i ne . 
area - ■ ; 

c. Competehcie^^^ 

d. jEducational goals of ■ 
; student " 

e. . ' Holistic evaluation 

f. Degree-contract' 
requirements 

g. Number of yeai:s of 
experience 



*From Knapp, Joan! A Guide For Assessing Prior.Experiehce Through Portfolios . 
CAEL- Working Paper No. 6, 1975. ' "^^^^^^^^ -^^^^^^ ■ v " 
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Appendix 2 



WORK ASSESSMENT MOL £L FOR' PRIOR. LEARNING* 



•c 



Select 
Occupation 



3 



Stadeht ; 
. WorVjs in an*- 
. Occupation . 



^Identify - 
Cornpatencies 
Acquired in thd 
- Occupation 



Student , 
> Applies far 
Credit : . 



Develop Tasl 
■ Inventory 



Verify Students 
Work .Experience . 



Develop Behavioral 
Objectives for 
" Occupation.il 
Courses 




Translate Objectives 
to Task Statement- 
Compstencies 





Student ■ Compleles 
Task Inventory 
Checklist ■ 



Student Is 
Interviewed 



Student's , • 
Educational Goat 
Is Determined 



Develop Meas'urem^t 
' Instruments ^and^ 
Procedures 



/ PJstablish \ 
V Standards J 



( 


) 


c 


) 


1 


i 




Rqlale Verified and 
R cle van t * Comp e t enc i e s 
. tp'Curriiculum ^ "7 












Administer Oral 
Screening Test 






Administer 
V/ritten 
Test 



5 



Administer 
Performance 
Tbst 



Obtain Job 
P<ar for mane e 
Ratings ; 



Apply the Standards 
to Student's Performance 




Activity Codes . 

College Activity 
Student Activity 

Joint Activity ' ' , "/^ •• ' VT r~\: 

. : • ( Grant Credit J 

*Frorh Sharon, Ami el. A task-Based Model for Assessing Wcrrk Experience . 



'GAEL 



Working Papier No. a, 1975. 



31 

24. 
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RECORD AND REFLECTION LOG* - .1 " - - , U^^:^ • 



Date" 



Office of Experi^ v ." Course/ 

University ^of Cal if orni a, Los^ A^ ;. :> ;. Program.:_ 

' v : ,:. - Code Nariie 



This, log should. be used to record your, learning experiences arid the' ideas, 
you have abtfut them^- > It slioul d be fill ed in : at the end : of-each of the: days ycu, 
-are involved in your experiential learning course or program. - The logs" will be 
collected each week/.' Please t^^ as you can. Use the ^ack of. 

this pfage for^additional writing spaceV if necessary. y • ' -^^ " / 

; . Record or list the course/program activi lies and experienceSvyou^^h^^ 
. . involved in today. ; ' ' : ■ 



III Re fleet; upon the above and; using the space below, explain those thoughts, 
ideas, concepts, or questions that >have. grown "but of the. activities and ^ 
experiences you' have recorded. • : •". " • 



III.' I woulci rate today's course activities and objectives as: (di.rcle one' please}^; 

Poor Fair y "" .Good. Very good . Invaluable //' . 

IV. i would rate the extent to which today's .course xontributed to my^.'^ ; ^ 

^ personal growth and development as: (circle one please^) : ;* - i 

Poor- Fair ' Good * ]' Very good , Invaluable :; 



♦From Institutional Report No . 3 . Un i ve rs i tv Ca 1 1 f o rn i a ; ' Los An geles . Eviil ua ti on ■ 
' & Expert Judgment . CAEL, 1975. ' '/ ■■ ; \ i .. 
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• ^ ■ WEEKLY HOURS SPENT IN COURSE> OR PROGRAM-RELATED WORK * ■ ! \ 

Offi ce of Experimental EducationaT Programs 
- University of Galifornia, Los AngelesV Cal ifornia 90024 

Week of: • .. . • ' " ••. Course/Program . . : : . Code Name: 



; This Is to be answered at. the. end: of each week only as related to^ 

v'^'cpurse/prbgram.' ■ 

; Please^ add up the number of hours you spent. oh course-^^^^ 

wprk for this week: ;• • . : 

Field experience . • • •. . • • • • ^ . . . ■ ' * * ' ' houns> 
" Academic component (class) . . . . . . . . . . ' ^ . . . • • - / hours.- 

Study related to academic and / 1 . ■ 

.field components of this course/program . . . /T. ^. - - . h ours. : 



*From Institutional Report No. 3, University California; 'Los Angeles./ Evaluation 
& Expert Judgment . CAEL , 1975, v . 
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PROCESS/ASSESSWENT MATRIX* v : . 

* Office of Fxperimentai Educational " ^ Log Entry Dates_ 

Programs % . . . ■ ' — : 

University of Call forni a" Name of ■ Course/Program^ 

: • Los-Ange-l-es^'-Cali^opn4a — 90024-^ — ^ — 

• /. . / ... * • fjlame Code_ 



- ■• : ... ■ . • ■■ ■ 


Identify" 


Inform 

-.^ ■ ~ ■ — «- 

■ . . ■ ■ ■• 


— r 

i 

A ' ■ 


Describe 

■ ■ . ■ 


I Analyze and 
synthesizjs- 
. general ize 


Apply -de eislbhT; 
making^sk^JT'S . 
■ (take" a^(foufse 
of. action) 


Sel f-awareness 


1 ■ ft . 








Awareness of others 
. ; ond environment * r 








■ ■■■■■ : 


■LSki IT development 




■•• ■ ■■ - ' ■ • ' ■ ^ . 






Cognitive area. 

• (academic) V \' ■ - 

■ I--' . ■ . ■ - .- 1 


J 
( 


' ~ \ ' . -J^ . ■ . ■ - ■ 






: — r-. \ : ■■ — : [ r • — — r, <,]. . • ' ■ • ■ :. ... 

• ' • ■ 1' ■ . • ■ ■■ ■ ■ . i .' ' 

' Career lenders tanding . — / i 

j . - - ^ i • ' 






student's themes ^ J ^ . . \ 
.and/or urKierlying \ - ' ^ . \ . . ' 
patterns . • : , . * ' „ - ^ . - - \ 


No learning . - 


Rating of learning:' 












Number of hours :^ 


No entries , 






M 


T 


W 


TH 


F 


S 


s. 


/ield 


Academic^ 


Sttidy: „ : - 




Log entries 




























Entry ratings • 


/ 




/ 




/ 


/ 


/ 











; *From Institutional Report No. 3, University Calif ornil-Los Angeles* Ev^^^^ 
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- * PERFORMANCE ASSESSMENT CHECKL I ( PAt.)^ 



The - foTlowihg...Efiiiformance_As5essmen-t_Check1-i^ - ■ .; . 

. :us' to ■arrive at an. assessment of the s^tuident's skill in, termsx.of . performance •; : 
_b£!±he^.descri bed behaviors. .■ The PAC s^hould provide us with some clarity . ; 
regardi rig where the student i s i n his or her ■ prof ess'ional development and 4 at ■ 
the same time,; shoul d be a useful, worki'ng" tool .in i nstruction for Sefti ng; 
■■ educational" objectives for: the coming quarter:- We :are asking .that all '. . 
sectixiris be completed. We recognize that there may be some areas for- certain 
groups of .students which ha.ve not beefi.vcpvered in depth^in cl ass.: or ; where \. 
iither-e'has been inadequate opportunftyvto'observe^^^ perfprm, 
:'but we believe the ratings "are still important for use as indices to measure . . 
' 'student groWth the following quarter (sj. . . ' 

■Instructions for, use of.the PAC ; ' -■ ^ ' //-"'^^ 

1 . The Rati tig Scale :- Th is i s a 5-poi n t seal e wi th 1 bei ng : "rarely" .and 5 
••, .being "consistently." Circle the appropriate number to indicate the 
• -student's performance/on each item. . If you feely unabl e" to adequately ; 
judge the • student 's /erformance (for example: not- enough .opportunity to 
'\ ' observe or determine' the behavior; or the student has not had the _ 
bpportuni ty to express the behavi or ) , pi ease comment i n the space proyi ded 
after each- major heading, indicating the f tern number^^ - • - . . 

. 2-. Add i t i 0 na 1 No t a t ion s :„ : Mark ,(X) next to i tem numbers, where you feel . ; 
inadequate progress has been made.. . 

Check (v/AE) next to item numbers; where there has been adequate progress 
'": but- more concentrated attention is needed in the next quarter. 

"3. The. space- after each .major heading is provided for comments.^^o^^^ 

^elaboration about the student's' performance. on the item(s): above it. '. , 
• It can also be used for comment about the item itself — your imrpediate 
response to the clarity, language, meaning, or importani:e. of the item. 

4. The evaluation should be done, jointly by the'student and field i ristructor. ■ 
and, if possible, the faculty ad.visor. Worksheets have been provided for , 
use by the student and field instructor prior to. the -evalMation conference^ 
-The rati ngs on the composi te forms wi 11 represent, as much as possi bl e , a ; 
consensus . . If jbhere. is ' strong d i sagreement on any i tem on the PAC , comment 
in .the space at the end of the major heading, indicating the item number. 



. *From Institutional' Report No. 4, Wa^/ne State University. The Refinement 
and; Modification of an Instrument for Assessing- the- Achievement of Interpersonal 
• Skills of Social Hork; Students . CAEL, 1975. 

• ■■ , '"■ .. - ■ • ■'■ \ . . 28- ,. 



Scale:- 1. 2 
rarely 



•4 5 

• . cqnsistantly 



III.V CHECKLIST (Cont.) : , '' 

/ ■ BAS.I? EDUCATIONAL AND PERFORMANCr SKILLS ' '• . 

•'. A.. Learning Patterns : 

;. : ,1 ?» Shares work with others .. . . . . ........... . . ... . . .". . ■ 1 

i: 2^ Seeks feedback and critique regarding own work . ... . . 1 

. :;\ • • 3/ Shows abi Lity to eva-1 uate own work * . . .... . . . . 1 

4. Shows ability to apply basic concepts anci .'• " 

. , . principles ... s ... ... .... . . . . . .,. ... . . . . . . . . • i 

. :■ * 5. - Contributes to the 1 earning of others ..... . . ........ .1 



2 
2 
2 

2 
2 



3 

3.. 
3 

3 

3- 



4 
4 
4 

4. 
4 



B. ' Wo fk" Habits; 



1. ' Is on time' for appointments. . , . . . . . . '. . . . - . 1 

•2. Shows; responsibil ity for :Work coverage v.. ............ . . 1 

3.:: Completes assignments on time .. . .z.^ . ... . . . .... 1 

Values : . - . ' . ' ' 



1. 

2. 
3. 
4. 
5. 



;Shows awareness oif social work va'l ues (for e)<;amp.le: 
confidential ity V individuality ,. etc.-)' ... . ;y.'. .... . i 

Shows awareness of client and.societal 'values' . . ». . 
Shows awareness of , servi ce system" val ues . . . . . '. . . . . 



■Shows awareness of .own value system ...... ......... . . . 

' Shows abfl ity tO' identify points- of value conflict 



2 
2 
2 



2 
2 
2 
2 
2 



3 
3 
3 



3 
3 
3 
3 
3 



4 
4 
4 



5 

.5- 
- 5 



5 



5 
5 
5 



4 5 

4 5 

4 5. 

4 5' 

4 5. 



.1. 



\ 



COMMENTS: 



COMMUNICATION AND OBSERVATION SKILLS ' ^ ■ . ' - • 

D. Interpersonal tonimunrcationV and Relationship Skills : ? 

\ ^ - - ■ - ■ 

1. Expresses self clearly in^verbal communicatioa . . . .>-^T 2 3 / 4: 4 

2. Demonstraites '^ibility for establishing warm, helping ^ ' : 
< relationships 1 .2 .3 4 5 

' 3'." DemonstratesXacceptance of self and. others ,1 2 3 4 5 

4. Expresses difrering points oi view' without ' ^ 

' deprecating others ^ 2 3 4 5. 

5^: Expresses self clearly in written comunicatipm ... S 

. - 6. Shows abil ity to organize written material . . . . : . . 1 2: 3:; 4 : 5 

7. Records factual mater>^'al clearly ... v V 2 3 4. 5 



Id 
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,1 j/^i-tfVf' ^ji^tHfiS^ji 



COMMUNICAt'lON " ANC OBSERVATION SKILLS, (Cont . )" ; ' 

■ ; 8;'-. Shows ability to record attitudinal , and "feel ing 
;/ . contsnt • . «• • • • • * • • • « 

• '9. Shows abi 1 i ty to describe vown actions ... . . . 

10. Shows consistency in' the. verbal and. non-verb^^^^ .. 
messages given 



r 2 .3 4 5 
,1. 2. 3- 4 5; 

V 2 3 4 5 



Demonstrates ability to listen } o l 5' c 

■■ . 1'2. ' Demonstrates "abi Vity^ to hear underlying message ^ 
1 3 . - Pi cks uiD s i gns of feel ing , :.i ntel Tectual grasp . rand 
:\ . behavior expressed by others in verbal vand nQpyerbal- 

"V ■■' ways .. . . vT-. . .■••>:. . •.. ..i;-.:. .:. ••• • :•. • '• • •■*..*••■•'.• 

: .-14V . Responds to sigrts. in verbal ways (spoken/writt^^^ 
. 15'.'' Responds to signs in ripnv.erbaT ways to. provide v 
• A \; acknowledgment, correction; clarification ... :^ v. 

E. Observation:; : v; v : v ; ' 



2 3: 4 5 



1 2 3 .4 - 5 
2 3 4 *;5 



ol 2 3 4 5; 



1.2 3 4 5. 



-1 . / Dembnsf rates^^^^W^^ ^in specific,, 

' rioh-^label ing terms^^ r* • •, . , 

2,' Demonstrates .ability to individualize persons being * w ^ 

' observed . V- . . . ^ . . - - • • - • - • - • v. - • . . . . . v . ^ • .> 1 2 3 :4 ^ 5 

3.. Demdhstrates ability to .de§j&ribe^^^ 

- context y . . . . . ... ....... ; . . . . . < 



.1 2 3 4 5 



j:omments: 



PROBLEM-SOLVING SKILLS . 

F. Probletn Definition : '. . - ■> ' , . ; 

' I . " Shows abi lity Co st^te. nature ■ of concerns that' are 

being brought to his/her attehti on ......... .1 2 S 4 5 

■ 2. Shows ability to perceive possible related and ■ 
• ; : underlying concerns ....... v-v. ••••v^ ^ ^ ^. 

G. Fact Finding : . - . . . , - , 

■ 1 .- .'Shows purposeful ness in gathering. facts . . . • ] , | f J ^ I 

L^2i5^?37l5W5=setectiy.i.ty in gathering facts .......... i . .v. .• :1 2 3 J ^ 

3. Demonstrates ability to organize facts 1. ? 3 4 b 

4. Shows ability t9 engage in speculation as to • . _ 
meaning of the data v- ^ ^- ^ . ^ ^ 



■PROBLfM -SOLVING ^SKILLS (Co^ ■ : ; ; :'; v^:^ ^ v 

H. Assessment : ■ • " . J - :. * 

V/ Shows ability to identify the major systems invol ved 
, /- wi th the probl em(s ) beijig addr^ , • . .... . 

2. Shows abil ity to i dentil^ resources 

within the' transacting syste^^ their * 

; transaction With' one another .V. . . - . ; 
. . 3. - Shows ability^^t^ identify breakdowns or dysfunctions 
; ' . - and contribution factors : . ^ 

4 Shows abi 1 i ty to see the inter-relatedness of these 
' fa c to rs > * m «*■ • • • ■ ■ • ■ ■ ■ ■,• ■ ■ • • 4 ■ *'* ■ ■ • ■ • • ■ • 
. '!5:' ^Shows abili ty to assess the degree of bpennessrclose- 
ness of systems as related to their potential ; 
. for changs- • • • • • ■ • ■ • • ■ *■ ^ ■ ■ ■ ■ ■ ■ • • • • • ♦ • • • • ■ • • • • ^^.t 



•COMMENTS: 



probLem^olving 5Kias (cont^^^^ 

; I i De^T gn i n^g a PI a n of Ac 1 1 o n : ; v ^ " 

. 1 . r;Take.s ■ initiative tg^ collaborate with, others involved : 
r wi th the probl em in ' formul ating objecti ves and - 
-V $el ecting a plan of action. ... . . . . . . v;. ... . 

2. Exh ibits, "ski IV in hel ping otherS;^ to. identil7^^^^a^^ 
-\ .'. - explore alternative cauiRses' of Action and the ; 

■ . potential consiequences q|f each , . . . ; ■ .v . . . ■ ; , . ■ . . 

3. Makes conscious; use of yerbal* or written ■ ; ; ; 
■ contract-setting (working""agreement) as a requisite 

' f 0 r plan a dopt i on • ■ • ■ . • • ■ • • • ■ • • .• . ■ • ■ • • ■ • • 

- / 4- Adopts a plan of action that takes into 

consideration! available resources (people, 
. organizations, energyV time, cost r etc. )^ ... . 

5. ;Take^ into consideration own knowledge, skill , and 

',' -t 1 me ■'. » ' m a . . » mm .a ..... a . . a', a. .■. . a ... a .... . .. .. . . a .. a 

6. Takes into consideration value 

and of the - systems invql yed . a - .^^.j^ ...-^.-^ v; l a . . . : . . 

7. Writes and: disgjsses plan 

: speci fyincTobjectives to be achieved,- interventions . 
' \ to be .util ized,; and; specific tasks and roles of 

those* inVOVled ..a-a a . # . . . . . . . . •■• a . • . a a ... ... c • a . .-. •'. 

- : 8.;-: Exhibits skill in helping others translate goals : 
■ 1 n to .ta s ks /s tepS; . . . . . . a . • ...a. a a . « a « • > « . • • • • • • • • . 



; i :9. ''^Deternil^^ several systems involved i^^^ - 

* ■ V: s^i tuation to select las the - major uT^it(s)-'of >r' ' V : ■ ^ ; 
^ . . ■ ' attention . . .. . ... . . . . • > • • ^ 2 -3 * 4 5; 

/ 10. ; : Plans differential^ for each ;indivtduaV . . : . : : ; ! • : ^ - i 
: ; ' V *^ avoiding use- of a s >K ■ ■ : . '^^^ 

^" ... or fad approach . . . .'7;./^^^ 1> . • . . . . ^ . . . . ■ ^ -2. 3:4; 5 ' 

-: Builds into the plan of action the.' means for later 
evaluation' of outcomes ; * ./J . . . . . • . . ..>■..;....■...... I> 2 3, 4: . 5; 

12. ; Identifies theories :;ahd; practice models :thci± - ^ ^ ' " \! 

: supl^oirt arid^contribute to the plan, of -^cti an . . ;y. . ^ ;1 . v2 3 : 4.^ 5^^^ 
13: Recognized :that no plan is rj gid or/sacf^ ^ " ^^^^ ; . . ' : 

that; a plan' is needed^^^L^ .,..>.....■ 1; ^2 - 3 4/5 

COMMENTS^ ■- / '.■ ^^V/-./. V.^^-V':^ 



PROBLEH-SOLVIi^ SKILLS (Cont.l^^;^^^^^^^ - V : . .* ./^ , : .v^ 

J. Intervention :;: ^. ' ' ■ ^ 

1 . Conceptualizes the interyention pr^^ v - : 

: systematic ^means "of effecting:^^^^ v 
general systems perspective and kn 
• • functioning of Individuals;, families,: grouper ;>'^ * * ^ 
: orgahiza^tions and conmunitie . . . . . ^.>.(.;. , . . , . .-....; -12.3 4 ,5 
2^^ Has Realistic 

relation to task peY^formance ahd^^^ 2 3 4 ; 5 * 

3. Demonstrates ability to collaborate and share -social ^ o^^: ^ i/^ 

X : work knowledge and sKill with other members -of a ^^^^^^ ^ i 

professional team on .work group in impler^eriti rig - , ; 

V pi an(s) of action V. . .^ 1/ 2 3 4 5 ^ ; 

4. Demonstrates^ capacity for creati^ve ' and innov^ / V ' > 
^thijiking (in f^elation to program developme^ 

' efficient and etfedtive; servi ce-del iyery ,; o - ■ ; ^ ; ; 

coordination of staff, team, inter-agency efforts):; . . ';1 2 .3 4;- 5 ■ 
; 5. Demonstrates comfort 'and: skill^in peapproprr^ 

lise of verbal and nonverbal su stairii ng procedures ; . ^^^^^^ ■ ; ■ 

, (sympathetic-vlistening, accep^^^ 'y,:-:;'-'-- 
■ _ . real istiC: reassurance) r. . . .... . . . . . • • • ; - K i^ - 2 3 -4 5 v" 

'''' 6. ; Shows awareness of the usefulness ah / ^ 

■ the techniqtie of ventilatian ^ exploration , ^^^ i. ^ : ; ; ; V 
; reflection , an'd problem-solving . .V;;. , ... 1 2 ' 3 4 5, 

7. : Uses direct irifTuence and regulaitory procedures ■ ' ' 

(reinforcement, suggestions , advice-giving, limit- . . o. ' r-^a^- 

: setti ng , rul e-making , rule-enforci ng) wi th cauti on , 
. r " and; interperspnal sensitiv ^ • 

apprbpri^ite . . . . . ....... ' • * ' * ' " * * ' * * • • ••••*•*•' 



.1 3 4r 5 i 
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PROBLEM-SOtVING^ S V= ^ . ^ 

: 8^ . Distingufshes^ between crisis - situation . 
problem situations presented^. and managef^^^ J^^^ 
-•Vj^interven^^ ( crisis intervention ' - v 

/ "^emphasizes' apv directive, highly* foe us'^d ... » 

approach^ . ' V; . v. • • • • • . . ... *. . i . •. . . ... ... .... . . .\ . . . . . . 

■ 9. Uses knowledge and skill in connecting client systems, 
V with needed' resources ("brokerage'^ func and\ ' 
differential ly determines the type and amount of \ 
worker help needed :by. each client system, to get to; ^ * 
re so u rc eS' . . . . . .-.j. . .*. . . . . . . . . . . . * * • .■ . » • 

•10. . Shows ;Skill :1n. role of, mediator when personsvin^^ctual' 
or^ potential confl ict. .need help to work together . ^ / 
11. Accepts and uses appropriately and with' sensitivity 
. to all concerned j. the. role of.. advocate to prptect ' - . . 
the rights of cl ieiits unable, to so .act in their. 
^^ own behalf . . r.-. ; . . , ... .... . . ir. . . . . , . . . . , 

- . Demonstrates*" knowledge and skill in use of educative 



1 2 3 '4. 5. 



techniques when cl ients or otKers need informa'tion 
to i assist; them in problem-solving, and. transmits 
information in ways that are nonthreatehing and - 



.1- 2 

. * • 

•1. z 



3 4- 

3 .4 



,5->' 
5 



1 2 .3 .4 5: 



1 >2 • . 3 4 '5 



COMMENTS:: 



■ "PROBLEM-SOL VI NG SKILLS ^ (Cqnt . ) , 



' k.. Termination/Transfer: 



^1 r ;Uriderstands the psychologic^^^^ significance and' 
; impact of separation experience ; . ... . . . . .\ . ; . . : . ^ 

.;!2 . £ncoura.ge$ cl ients and ^others to ^express 

t^ own)* about : / ' 

' impending^ternvinations or transfers. . : . . . . 

-,3 • V P.l ans ahead appropri ately and d'if ferenti al ly for 
^ v"; the e^ phas;&; with cl ients ; and others ; . . . . . . 

"4. " Majhtains a iheal thy bal ance between concern for ' 
^ clients anid need to 'Me go" . . . ..w . ... . 

5. "Takes responsfbility, for terminations/transfers 
V through yerbal^^^ written^communicatipn 



1 ...2- 3 .4 



1 2'. 

1 2- 

1 2 

L. 

I.'. 2. 



,3 4: 
3 .-4 
3 4 
3 4 



5 
5' 

5 

5" 



Evaluation : ' • / . ' / j . 

.l;:''Helps\cl ients and others to evaluate movement.^^-^— ^TT^ 

. : toward agreed-upon goal s vj^^S^. .^.-vvrrvT^ . . . . .. .;. . /^ 1 2 3 - 4 5 : 

2;f'Assi^^^^ ^ ^ 

; record of wha t^h as taken pi ace I . . t 1 -2 ' '3.^ 4 5 
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PROBLEM-SOLVqING >SK ^ LLS (Cont> ) 



3, o Participaties in evaluation of own work .............. 1 2 3 4 5 

'4- Shows ability to use evaluations tfs a basis, for . 

changing course of action . 1 2 3 4 5.: 



COMME-NTS: 



. .■■ ■ - r/ v . - .,. • ' ■ ■ ■ ■■■■ 

IV. SUMMARY STATEMENT, includi-ng EDUCATIONAL OBJECTIVES fOR- NEXT QUARTER ' 
( AND/OR REST OF THE YEAR ) - . .. v. ^ 

Objectives should be rela^ted to the evaluation of student's performance 
: this past quarter. ' The objectives should be 'stated in behavioral ly *• 
specific termsv such as: "Develop increased ability to pick up nonverbal 
clues," or "Develops greater selectivity In fact gathering." There > 
- ihbuld alsojbe specific suggestions for ways to assist the student in 
iTOving -towaYd these objectives, and the types of assignments to be 
provided, siich asv"Supportive work *>ith individuals." or "Assignments 
' thaJi^involve helping families imporve their interpersonal communication 
skfTls," etc/ 

^ ■ ■ ■ / ..■ ' . . — , 'i.-- • ' ■ 

(Use additional sheets if needed.)/ j^, / - 
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SUMMARY. DESCRIPTION: 
CLINICAL PERFORMANCE IN NURSING EXAMINATION 



The University of the* State of New York 
REGENTS EXTERNAL DEGREE 
99 Washington Avenue 
Albany, New York 12210 



Office of Programs Development 
519: 474^3703 



Gene>al Information ; The following is a summary .^of tlie Clinical Performance 
Nursing Examination required for the completion ''of the Regents External 
Associate Degree in Nursing Program. ^ [ , 

The Clinical 'Performance in Nursing Examination (CPNE) is a 2 1/2-day 
examination administered totally in a general hospital (onlyj'n Albany at 
this time). It is designed tb-^test a candidate's ability to perform as a 
registered ^urse at the associate degree level, and to' test those areas that • 
cannot be evaluated on written exams. Candidates are eligible to take the 
CPNE only after they have successfully completed or have waived the seven 
written Regents External Degree Nursing examinations. The CPNE is administered 
throughout the year by appointment only and will te given primarily on 
•weekends (Friday to Sunday). The examination fee is $250. Candidates are 
expected to make their own arrangement for lodging; a map of the Albany area, 
including motels, is sent with the letter confirming the appointment. 

The examination includes a maximum *of two simulated nursing laboratory 



Situations (PCSs), and two child PCSs^ 
each candidate must successfully 
adult PCSs, and one of the ;chi Id PCSs. 
those nursing actions that must be ; 



situations, three adult Patient Care 
To pass the performance examination, 
complete one of the labs^ two of the 
The faculty has carefully determined 

correctly performed by the cand1<Iates, including specific actions called 
Critical Elements.. To be successful in a ^PCS, a candidate must perform 
with 100% accuracy according to the Critical Elements which are- outlined 
in the Nursing Process Assessment Guide section of the Clinical • Performace 
Study Guide. ^ , * V 

. ' ■ ' ■ ■ ' . . .. ' ' ■ ■ ■ . \ ■ *■ ' ■ . • ■ 

Each area of nursing care is specifically defined, and; aTTsOf the Critical 
Elements for it are listed. Patients are^selected because they require 
these areas of care, and candidates ar^ evaluated on the basis of their 
performance of the Critical Elements. Some areas of care are Personal 
Hygiene, Vital Signs, Mobility,- Fluids, Suctioning, Irrigations, Surgical * 
Dressings, Medications, Infant Feeding. , ^ 



Example: Following is an example of an area of nursing care' and its 
critical elements. 



Critical Elements 



Secures the correct medication 
Measures the correct dosage • 
Administers the coif^rect dr • \ 

correct patient,. ; / . 

Uses the correct route and/pr si te . ■ 
for administering the medication v 
Admi ni sters the medi cati on wi thi n . " 
1/2 hour of \ the scheduled time ^ 
If .IV medication: : , 

a. clears air from tubing before 
initiating^loW \ ' v 

b. verifies patency of tube before 
i>^itiatingvflow 

c- administers or regulates flow . 
to deliver correct amount in.:. ■ ■ 
correct period of time \ 
Records medications 

An evaluator will closely observe each candidate during the administration 
of all aspects of nursing care. Ev^luators are associate degree nurse . ; • 
educators who have received a special orientation for this role. y Since t^ 
is a performance exam, evaluators will judge the candidate's actions 
according to the Nursing Process Assessment Guide; candidates will not be - 
asked to explain -their actions except as specified on the Nursing Care 
Plan. ' Theory already has been tested on written exajns. : / ; . . 

Laboratory Simulation 

In. the -laboratory portion of the exam, the candidate simulates the . 
preparation and administration of IV, IM, and Val medications and the 
application of a sterile dressing. An evaluatoKobserves all aspects of the 
simulations ; using the same critical elements th.aX are used in the patient 
care situations.' v 

Patient Care Portion of -the Examination " 

The candidate win be required to successfully plan, implement, and " 
evaluate complete nursing care for. a minimum of three patients (two adults 
and one child) 'and a maximum^of five patients (three aduljts and two children). 
Planning.consists of writing'a Nursing Cape Plan (NCP),- which requires _ 
listing the patient's needs for nursing care and specifying priorities' for 
nursing care. Only after the NCP is approved by the evaluator may _ the 
candidate begin to implement the nursing care; required by the particular ., 
patient. The candidate's eval uation of the care- given and revision of the 
NCP are part of each PCS. i . . • ^ ' .* , 

When a candidate fails any critical efement or in any way violates^ 
principles of asepsis or jeopardizes the physical and/or emotional well-being 
of- the patient, .that PCS is terminated and failed. This degree of stringency 
is required for the protection of patients and the assurance of : quality ; 
performance; candidates are given three; chances to pass two adult PCSs 'and : ' 



' Areas of Care 

MEDICATIONS : The administration 1. 

of drugs by any route: by ' 2. 

mouth, intramuscular, • 3. 
intravenous, subcutaneous, or 

other ' 4. 



. • ■ ^ ■ ■ 7. " 



two chances to pass one child PCSs. During the 2 V2-day exam, each 
candidate is evalua.ted by at least three different evaluators to minimize 
potential bias in the evaluation process. 

. The CPJME may^be considered a diagnostic or self-learning experience, 
and candidates who fail the -exam may retake it at a later time. The, 
requirements for reappl ication are given in-the study'guide. 

: The candidate will know the outcome of the CPNE at the conclusioji-of^the 
examination. , 

Schedu>e 



Da^J. - 4:30' 



Day 2 - 7:30 a.m. - 1 p.m. 

>'2:'30 - 3:30 p.m. 

Day 3-7:30. a.m. - 4:30 p.m. 



Orientation to exam and to hospital 
units; Lab 1 

PCS 1 and 2 " " 
Idb 2 (if needed) . 

PSC 3-5 



Study Guide ' * 

The candidate Study Guide specifies all areas of nursing care that may 
be selected, all critical elements, and all rules and regualtions pertaining 
to the Clinical Performance Examination. - Italso includes suggestions on 
methods of preparation for the exam. The Study Guide is available on ^ 
request from the central office. 
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V : ■ PHYSICAL ASSESSMENT ■OF ETHNIC PEOPLE OF COLOR' ' ■ : ■ ; : 

■ ; ■ -V^; Julie: .,Sykes:^^ ')\--:-- '\'iy:^^< 

V ^ : ; Associate Professor of Nursing : : 

- . :v ^ ' r Los Angel es- Southwest College^^^ ' 

; : ; Los Angel es , Cal i f orni a ' ' 

The health care delivery system for ethnic pe^ of coloc is sorely 
inadequiate.' We have just begun to identify and supply the need;. : It is^ n^ 
recosfnized that there js^ a unique difference in their heal th care heeds and\^ 
practices. I want to share certain inforrnation about heal th^ a 
ethnic people of color, especial ly Blacky, and: to some e^xtentj Chica 
Much of my material comes from person teaching experiences in ^everaT clinical 
facilities in and near the Los; Angel es'^area; the most recent was at the Martin . 
Luther King, Jr.^ General Hospital near Watts ' - 

: I real ize it is Dot possible to identify cofnpl etely al 1 assessments for 
all ethnic pebpl-e of colori but I do waint to accentuate some of the mpre V 
\cpiTiTioh"'assessments. ^ ■ :r" .S' V' : 

Physical History : Beginning with the patieint*s 'history , one must be 
aware of and- sensitive to the, real fty of Bl ack dialect and: i^s; meaning t^ :: 
obtain a -correct tlini cal picture through communication. : * 
should not imply a deficit. Blacks may say, "Tve^ got the miseries'^ This ^• 
may- be indicative of hea»^ problems; Be aware of Black folk practices (in S 
obtaining data. Often I have had to interpret dialect and folk medicine for 
nonethnic medic al p6 rsonhel : A young Anglo 'physician once asked -me about . ; 
"Black Draught," because eight of every ten patients he saw at the w^l^ . 
hasp;ital: clinic mentioned this physic^ ; When told of its tonic nature and : - 
desirous qualities, the young doctor was amazed that it was not on th6 shelves ; 
of the drug store in his neighborhood. . . • ^^^^ • • > : 

There ace instances in which -Black or Chicand dialect plays a vital role 
in the clinical setting. I find that the presence of nrany'white^^^^^ 
influerjces speech-patterns. Many Blacks ^use soul talk in the presen 
whites—it is. the "in thing" to do. One morning I was asked to interpret 
soul talk between two Black mal^at the hospital . Emergency Room. The two . 
"brothers" were doing a "number" ort the Anglo, apparently under the influence 
of drugs . In dial ect , "We • wuz si tti n ' i n my mai n man ' s pad shboti h ' up H. when - : 
these dudes ripped off our threads ." Reinterpreted, it meant while visi ting ; ; 



very ; cl osie f ri ends arid en joyi ng a 1 i tt le heroi n,, un known \ma1 es broke [ i n and 
stole our clothesv / In^Black dialect, the term "catch" migjit^be spoken as 
"cotdh". ; For example, "I cotched pneumonia from ^^t^^^^ As 
health providers, we must be careful not to'- put - a negative value on dialect. 

"'After taking the patient *s history comes the physical examination. In 
the physical assessment of ethnic persons of color, there are siipilarities in 
the* general approach, but there a^re also some definite differences in- Blacks ^ 
particularly regarding certain. disease entities that are special problems to 
'them. •■• . 

General Appearance^ : When observing skin pigmentation in Blacks, do examine 
mucous membranes! Purplish to dark hues are normal , depending on the degree ^ : 
of melanin present. Keloid formation is a factor following wound heal ing or 
ear piercing. Othe.r skin disorders /"prevalent in Blacks' include keloids, which 
are one of the more common skin problems, with keloid. acne as a particular ^fonti 
of keloids, most often appearing at 'the scalp line. Dermatosis papulosa 
nigre is a s\in disease that is characterized by pigmented papules, on cheeks; 
in time these papules may increase. in size and number. Another, problem cornnon; 
to ^ Blacks is Pseudo f ol 1 i cul i ti s ba rbae , i nf 1 ammat i on ] of the hai r f ol Vi c 1 es , 
(ingrown hairs). . ; . / \ - . ; • : . 

Skin color and hair texture are inherited independent of one another. : 
Variations in. skin xolbr are due to racial mixing. The hair texture varies 
from curly to straight. Research indicates-. that the cross-rsectibnal .s.hape 
of Blacks- hair shafts is elliptical (like a kidney), contrastisd. to the, round 
shape in Caucasian hair. Detection of many, significant changes: ;in the health 
status of Black patients depends ■ on 'observation of changes in skin color. 
These changes may- not be easily recognized in skin that varies from brown to 
black. Vasoconstriction and anemia, are reflected by a peculiar :"ashy^ col or.' 
Inflammatory reddening o/ the skin, as with exanthema tous diseases in very 
dark Chi canos or Blacks my be difficult but not impossible to diagnose, - 
Cyanosis can be detected in the buccal (cheek) cavity (vascular bed) and eye 
grounds, not necessarily in eaY'lobes^^or nail /beds.. 0 the . 

sclera, mucus membranes, and tongue when making assessments. - ; 

■ Hypopigmentation : Vitiligo is an acquired cutaneous affliction char- 
acterized by mil k-white: patches .surrounded by areas of normal pigmentation. 
Albinism is the abnormal nonpathplogical absence of pigment in skin, hair. 



; • and.eyesV It may be partial or total and -Is f^^ . ; ■ 

,.: astigiiiattsm^ photophobia^ arid nystagmus as the choroid |S; not sufficiently.^/' ■ 
protect'edifrom light because of the lacl< of pigment called albine. Other . • 
conditions may cause hyperpigmentati on, including iriflammai^ diseases 
* ' -oi^ the 'Skin iuch as tinea vers icoVon ( ringworm), ^b dermatiti?.^"^^^.^/S^ 

These usually appear as shiny areas. : ; ■•' ■'■■'^ " ^ 

Psoriasis is more yellow in color, and the crusting ns thicker^ and less ^ V-^ ' 
shiny, but the scabs are easily removed. It responds well to medication with^ ■ 
■ Infrequent -relapse.'- ■ V":.'^\., ,, ''\''--[^-:'^^)^ 

' Ear-Nose-Throat : These disease entities ^re found not only: iri Blacks: ; 
• but also in nonwhitesl in general and ;in poverty groups in tliis country. . 
Otosclerosis, comnton in^ Blacks, Chi canos, and American Indian^, can cause a 
^ defijiite :loss of hedrihg. Some of the Otolaryngol ogical disorders are >believed ■! 
.- to be more related to socioeconomic factors such as: poverty, poor nutrition^ V 
and. inadequate health care than to race. 

Endocrine : ■ I am unaware of any statistical studies in this area. There ■ ; 
are many theories regarding the incidence of diabetes' in Blatks and Mexican 
Americans.. Diet plays a significant role with the genetic factor- ; 
Ophthalomoloqy : " There are racial differences in certain <:diseases and' . 
. :tum6rs of the eye. Met anomas^of^ the -Ghoroid^ frequently in ' : 

Blacks than in whites, but me found almost 
exclusively in Blacks.. Mixed-mechanism^ glaucoma is frequently found in Blacks 
'and is very difficult to treat. * ; ^ ' 

C ardiovascul ar : Assessment of the, heart by electrocardiogram examinat^i'on 
shows that Blacks oft^n have a different heart pattern than Anglos. If the 
: normal pattern of inverted T-waves in precardial .leads of Blacks were found in . v 
;! whites, it would be indicative of cardiac pathology. : r 

■ Studies have shown that' there is a higher prevalence* of hypertension among 

' Blacks than amonp whites. ^^ T of sex and age to hypertension: v 

" : follows different patterns iri whites and honwhites. A direct relationship has : 
' been found betwee amount of skin pigmentation and frequency of hypertension ^ 
in Blacks, but this has not yet been fully documented. *It ,is still contrbversiaT,.. . 
as data' regarding African Blacks and dark-skinned Indians do not support this ' \ 
y'.' - theo'ry. ' v / •' ■ V 

/. A cbrnmon disease of Black people is sickle-cell anemia (4), a genetic ' 
V disease in which hemolysis and thrombosis of red blood ceffs occur because of a 
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i^':^ process . : "It affects at least 1 0 jDercent, ot/the • B1 acik population 'V 
r of the U.s:- ; In certain forms i t is i ncur^bl e ; i n other forms; there 1^ survi val 
but 'sjiasmodic an painfal crises occur.;- ^Far too little is known about this ^ 
' crippldr. ^ However! we do know that si ckle eel 1 anemia^ resul ts th the occurrenpe^ ;, 
:of :abnormal» hemogl obi n i n th^ red bl pod cell sv i nterferi ng wi th the body ■ : 
oxygen supply. These eel 1 s xl ump in the' vei ns ; and pain ancf physiol ogical cri ses 
result. The. disease occurs esse'ntially in two general forms. The trail foVni : ; 
represents a si ngle dose , or inheri tance , from one pa rent. ■• The true anemi a 
form represents a double inheritance from both parents. Therefore, when two . 
carriers marry," their children have a 25 percent of chance of inheriting sickle 
cell anemia. . Few children with the disease survive to adulthood". 

s Hemota logical : - Glucose 6 phosphate dehydrogenase' (G-6-PD) deficiency ; 
is a hereditary abnormality in which the activity of the enzyme G-6-PD is ■ 
markedly diminished . Erythrocytes are severely affected, and G-6-PH deficiency 
may result in hemolytic anemia. Drugs such as chloramphenicol, Furacin, and _ 
sulfa have an adverse effect. Screening for this deficiency is done with a 

fluorescent spot test. y":-'', \.ry:: \ . 

It is important for nurses to be" aware of red blood cell antigen differences 
between races (5). There are different normal values for various clinical ;and 
- hematological tests, including RH groups, .and ABU groups. However, specific 
statistics are not yet available. ^ 

Pulmonary: Tuberculosis , infl uenza , and pneumonia are more common in ; 
Blacks and Indians , probably owing to envii^onmental conditions , such as « '"^ : 
crowded housing, poor sanitation; systems, and poor nutritional status. Tuber- 
culosis is decl ining oh th-a national scale (1); however, nonwhites continue 
to have higher new-case-rates compacedr.to whites during any given year. The ", 
rates are higher in urb^n areas and on Indian reservations. v V ,', 

• ; ■ Pediatrics : The infant mortality rate for nonwhites is approximately 
double the rate for whites. Almost 60 percent of mothers living in ghettos • 
have inadequate prenatal care (3). Approximately 50 percent of poor children 

. are incompletely immunized against sm^^^ • Dental statisti cs 

are inadequate for reporting. • " 

. Gynecol oqy/Obstetrics: Fibroid tumors are. common in heavily pigmented . | 

• women over the age of 40. Statistics suggest almost half of Black. women have " j 
. them. They can be asymptomatic or require a hysterectomy. 

^■'^'•/■■■^^■■■■^ . ; ■ lis; ' -■/^ 
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Cancer : The cancer rate is increasing in nonwhites /; Rates! for common 
cancer .types such as lung, ^^^^^ prpstate, and bladder, : : ■ 

are increasing. Enviroomcntai factors such as t)ccu|3atipnal^ exposure, housing, • 
'and industrial health hazards m Increased ! ung caticier has, '; 

of course, been 1 inked to increased cigarette smpking. Increased alcohol ; 
consumption m[ay be relatedvto a rise in esophageal cancer i Blacks.' ' ; 

Medical Crisis : In terms of; heal th assessmenty the disadvantag 
being an ethnic person of colors added to the acute -doctor shortage in nonwh 
■communi tfes , " has 1 eft i t ■.effects / The; shortage has been greatest in;^nwhit^^ ; 
communities (2) . News reports from the University^ of Southern Cal ifornia* 
County Medical Center have indicated increased abuse of ah alreiady' ovenvprkedo - 
:sys tem - ■ v' , • ■ ' ; ■■ ;■■>"';■;'■■.■■"■ 

' . \ I hope this, discussion of physical assessment: of ethnic peopT^ of color • 
will help bring \about an ^awareness thatt will help to betterAmeet their heal th . 
care needs. ' 
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rNTRODUCTiON AND INTEGRATION OF HEALTH^ ^ 

■ ^ IN-THE ASSOCIATE DEGREE PHASE -AT C:^^ 

: BR LGHAM YOUNG UNIVERSITY GOLLEQE OF NURSING : 



Lana B; Riddle ; ^ ; : ; 
-As s i s ta h t Prof eis s or; . \ • 

Col lege, of Nursi ng ^ 
- Bri gham Young. Uni vers tty 

Salt Lake City, Utah / 



• ' Nursing, as one of "the health professions^ g affecteci by the chahging 

national trends,, finds itself being more aggressive' in the delivery of health 
.care V Nursing programs are using Variqus approaches to meet th^vneeds and 7 ■ 
expectations of society. ^^Some programs are providiijg^ ^ develop 
the currently emphasized skills and knowledge throu^^ 

Others are '-^^dding . this content to baccal aurpate- arid master 's degree programs . ; 

Bri gham Young University College of ■NUrsing ;was one of the first to 
develop V totally new curriculum ,thfat;;integrafed the Currently emphasized^ . 0^^^ 
; skills; such as health asses?m^t,' throughout the eirtire niinsing curriculum;^ \ y 
- — rWe-fra ve lived t hroogh- : t h e e xp e rim e nt^ V Th e faciH ^y— 

believes thai the curri qui um design is sound and that the objectives riot only 
emphasize the present role of professional nursing but also graduates 
for new, and, most likely, future roles. 

^ Prior; to 1972 j nursing educational of i:erings at Bp gham Young University - 
corisistisd of a baccalaureate^ degree offered by the^ College of Nursing rand an 
associate degree offered -by; the College of Industrial arid Technical Educ 
The two' programs, were autonomous . After much st^^ o 
\: visions for career mobility^ '^^ - 
associate degree; through baccalaureate and master' s degree levels 
;6roVided at Brigham Young UniversityV. By 

We brought two completely separate f^cul ty; together in a, common effort and : 
developed the present curnculum.: Those with any experience like this know^^--^ A. 
Why we feel that we;have accomplished the impossible':.* 
. * The theoreti cal framework of this curricul um consi sts of : two phases : 
Phase 1^ degree, phases : and Phase II--the baccalau^r^ 

'phase.;.;-. -X^;; : , : . ■ ■,, /, ■ : ; 7,; ' '..-J; 

.L^Both p^ the same philosophical baser ^^ e 

^tff ;the wortlv^^ person, with concern 'for indiV^ ■ ^v- 1/ 
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needs, ioterests, and experiences. The overall objective of the associate^ 
' : ' ^degree: phase of ithefi^ogram is t^^^ staff-leve.l prac'titioner . 

who can give total nlirsing care under s,upervision in a; variety "of structured ; 
health care settings. In ■addition, the baccalaureate degree phase of the 
I p-rdgfam^^p^ : to function as a primary care practitioner in a 

■^^^ -' t^^ setting and to, assume beginning leadership with iome^ additional 

' • : experience and origritatton . The graduate has^the prefequi si te background forr 
.'. entrance into the graduate nursing prdgratn. Graduates from both phases, are 
eligible to take the state board licensing examination. . . 1 ' 

Phase L of the .curriculum provides a sound base for the ccntinuum of - - 
nursing courses in Phase II. In cohtrastvto the traditionaT baccalauredte 
curriculum , the nursing courses of^ Phase II are genuinely upper division and 
; • /on a; prdfessiopal, : problem-sol ving 1 eyel . ■ THat statement is justified on^ ; . 
X the'basisVof the rationale that, some of the content;in the junior and senior . ; 
Vears of the traclitional baccalaureate curriculum had to^ be;^o 
lower division level, as students were rotated for the first time through , 
pediatric, Gbstetric, psychiatric, and ieadership experiences. Al 1 this > 
. fcSiic content is provided in Phase I of the new^c^ 

. ■ The objects ves and content of the] twa phases are centered- around the : 

- development .of four basic tools that to different degrees, are essential in 
. ' preparing ..associate arid baccalaureate graduates: investigation, clinical 

expertise, self-actualization, and leadership.^^x : ■ : V 

There is an increase in-depth and breadth as. the student Wks with ; 

— .^these tools through' the program and becomes more skillful in their application. 

Content and experience are developed so that these tools are inol uded in each y 
course with a varied amount of emphasis. At the end of each course, the " 
studerit is' expected to demonstrate some growth in relation to each. 
We deci ded tfiat^T^TiF5arca1ara^^ 
;•■ ■« and practice differently than an. associate degree nurse , . she needs both the 
general knowledge and sk.ills essential to basic nursing practi'ce and a higher 
■ ■ level of knowledge and skill s for professional, primary care. She shpul d have , 
' ■ the so-called expanded skills built cjnto the traditional function of care 
, " iand comfort . We are defi ni ng primary care .a"s (1 ). a person 's first. contact 
y with- the health care system that. 1 eads to a decision on what must be .done ■ ' 
to resolve a problem, (2) responsibility for the continuum of ^care, (3) . ' .r 
• 'maintenance of health. (4) evaluation and management of -problems, and' • • • . 
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,(5) appropriate referral s/^^^^^ ; . . * 

\\ : : To educate students^ for th of experiences and 

: isettings^^^^^^ These are balanced with clinical experiences to 

awid a narrow view^f , the health care system and- to prepare a primary care * 
';.[: 'practitioner of nursing who can. practice in a variety of ways and in a variety ; 
of settings. . ' 

' ^ When we decided that our baccalaureate graduate would be a prjfnary care 
/ practitioner and we-defined the level at which she would practica, we realized ; 
our expectations were high arid thart tlje time was short, especially when we — 
.considered continuing to maintain the characteristics of baccalaureate education 
- as stated by the Council of Baccalaureate and ^Higher Degree. Programs. It .was . 
; concluded that, to accomplish all of this in &hase II, the .students .mus;t come , ; 
from Phase i- with the ability to assess ^he normal.* - , 
; \ In 1971, when- r went to Bngham Young University, I had already completed, 
my preparation as a fam.i'ly nurse practitioner. As I '.began teaching^, I Tiad 
: : ^ a' firm beNef that there were certain assessment skills that all registered, v 
- narises should have as part of their preparation in addition to their tiaad r- 
' : tional; skills. ThereforevJ started teaching assessment skill $ while we were • 
i ■ Still 1 ocked i^rto-^ ol d-- cu^pj^Um^-ngf^ the present--C4iW^4culun^ 

There arsr many reasons why I believe these skills should be part of b^sic 
^ , preparation .1? After/! had. tau^ht one semester of introductory medical/surgjical 
■ nursing,- it was obvious that we .had been e^pectin^ students to do patient ' . 

assessment but had not given them the skills to do so. The{ students were | : 
. expected, on the morning of clinical experience, to hand in a, written pre-j 
assessment (ff the assigned patients.. ; ' i - <' i " 

' the papers my students submitted as evidence of preass'essment were / ; 
/' ahythirig but patient assessment. Instead, 'they were assessment^of the' Kardex ' 
\ oc assessments of the physician's recordings * which usually 'covered only the^^^^^^V 
----^physHeal^-problem. -Ev of later post- , 

; "patjent cav-e^^^w^^^ merely a copying of other health professionals' assessments, 
with tfte a(idition bf -textbook research Into the probleifls. Total patient 

• ' assessment was neglected. ^ . ^ - ' ■ 

But how-could we expect patient assessment at-.S different level if>we . 
; did^ not teach skills tliat woul d enable students, to perform pacient assessment? ; 

V i if we ex'p^ safe, effective patient; care, in their first . 

■ -s -nursing' course ,/;we knew we must al so teach them assessment th.en .' As I show .-. " j 
7':,- -^^^ ' ••' 
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■ ■ . * hoW^we developed and n'ntpgrated physical assessment, remember that all, basic . ' ; ■ 

■ assfi^lsiiientiskills are included in .Nursing .106/"-%e faculty- were expert ,4 n. • . f 

■ teaching other assessment components but. found teaching phys'ical" assessment ' . 
i'sM 11 s\ to^. be the most. -threatening and. challenging. .1 have found .the feelings .,. ■ 

of. our Vacuity "similar tQ.nursing^ educ-ators in most areas of the^ country, u,^ ;^^^^^^^^^^^ 
' have taught: physical assessment skills tb students" at" alljev.els, and' 

■ ■ ^' -'I* find thW one level of students is as capable^as t'he next. "The interpretation , ,;. 
"X:--- of ; findings .and "the ability td make judgments and decisions , however,., are a^ ' 

• different s-Ytuation. ' _ ^ ■ . . ' ■ t 
: - ■ . We use many technique^, for teachi ng .physical assessment sk.i 1 Is, ■ i ncl uding^^^v^ 
V self-instruct\on, demonstratiin-, supervised practice,, and return demonstration. . 
"* The student must master through return demonstration all basij xare skill sv;^.v^^^^^^^ 

■ such as vital signs, 'bed bath"!,. and cath'eteHzattoji-. The stucfeht then proceeds; v... 
with the assessment module. iOn an invidi dual basis, the student has access^,;^ :^^^^ 

on to multiple media' on physical assessment-.' .The. content: of' this .media rel.a.tes^^^^^l^ 

■ : to organization of the physicaT examination, physical assessment technique, 

. and use of equipment to perform, physical assessment.' :. . • ., ; , \ , 

y • ^ ' An instructor then performs a physical" e;(aminati on on a' s^leyted patien^^^^^^^^^ 
. ,. befo^e^ the , total group of. students. .'The class is then divided into' small 

• grciups,, in which they-practice specific skills :such as examining- ears , ;chest, ; . 

'■ ' .i^abdomen, and neurological, function;. The next day* the /groups" go to nursing ' 
- 'holmes .where- selected skills are. practiced. For example / these. students have 
. . already, listened "to. normal • breath ahd. heart sounds, but ;^t the.-nursing home '■ 
; '.: /they have an opportunity toT contrast noi^al to ^abnorma^... There is no attempt 

,/^to.have students diagnose, only to'c.qmpa^re. . We have found nursing homes. . 
'/ ' contain much pathology-; also^ 'thesef patiertts enjoy, the^a^^^ 

Studerits then refer back to the media, if indicated; .The next st^^ 
' practice- cji "classmates, under, superviston. There are many advantages to . ..* . , ; ; 

• -- -practicirtg on students: (1) the student.s arfe better able to. .identify with :the " 
•■■ pa±-i5fe.rrt' role",' and (2) it provides, an, added exposure to review, ^nd to. t-he , ; 

• .'organization of performing; a physical" examination. r-The student^then. mus^ p^ss.^ ■ . 
a written examination on physicaV assessmeiit\-^./IT the student passes thi^^ • ,• .i";^ 
examination satisfactorily, "she can demonstra'te tb an instructor her^ proficiency 
■ • in. performing both history taking and-' physical examination. The student Js . 
V. ..then cleared .to perform- assessment, in the hospital.^setting. - We found that \ : 

■ ••■ , ■ - . •■ - :•■ ■'-■■■■•'9 

. -•• • :, -. - ■ ■ ■ '-47 ..■ .: :: : ■ 
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" students mus basic competency in these skills before working • 

' ; with hospitalized patients.! ' The .students feel more confident, pra^^ is . 
; smoather, and there is 'less! anxiety .; :.We hav 

mastered the motor" skills before they ca.n proceed to higher level objectives s. 
: ■ that involve .2t9similat\on of ^ data gathered from assessment" or interpretation . 
; _ V:... of ' data. U... • V';-;. ■■ 
; . ; :l)u>ing thi first nursing cours^e, students are asisigned aa average of . 
; two adult pa^ients^ per day. The stucient can perform complete or partial' 
:- assessment related to specific problems on these f)atientSj in addition to . ' .* 

total patient ca assessment is written .up and -submitted to the ^ ' " 

. clinical instructor. • 

/ V / Throughout following courses, assessment is demonstrated on patients of .; 
- all age groups , and specific skill s and systems are emphasi^'zed until/ the last ; 
' ' semester in Phase I, When again the studefnt is expected to demonstrate total 
; e(ssessment on al V^^^^^ Other assessment 'ski 1-1 s that have been intrpducerf 

^nd integrated include interviev/ing techniques, history taking, growth and 
developme,nt, nutrition, and nienial health appraisal. During Phase I, the 
Student is expected to observe signs and symptoms relating to patient disease 
' process and evaluate these in/relation to her accumulated knowledge; Using 
: the. nursing process, the student chooses , appropriate action and gives needed 
patient care.. - - 

At the beginningTo? Phase 11,- the student is expected to demonstrate^ 
' prpficiency at cussessment before s^he can .proceed to more complex primary 
care skills. ^ . - ^ . 

* In physical assessment we include assessment of all systems, including 
the neurological exam. However, we do. not include* the examination of genitalia 
during Phase I. In Phase II we do expect students to perform genital v pel vie, 
rectal^ and prostate examinations. We expect proficient use of routine dia- 
■ gnostic equipment with the exception of the ophthalmoscope. We have excellent 
: media instruction on the use of the ophthalmoscope, and we dilate the eyes of! 
' students for"^ practice, sessions'. However,. we do not expect proficiency in the 
:^^vr4ise of this instrument, but we do insist that they keep trying. By the time 
the student has had repeated/exposure over a two-year period v^e feel that 
dexterity will increase, and the Phase IT student will become proficient. \ 
In doing cardiac 'auscultat^ioni we expect the student to distinguish normal from 
abnormal. No attempt is .made to teach interpretation of abnormal sounds until 
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later courses. - ' ■ .. . v 

We believe a student can gain adequate motor skills in a short time. . 
Students can ca/ry'out ahd record, reliable physical assessment. However, 
physical assessment is not the most important part of the assessment process. ' 
■Obtaining a/ history by the use of -in^terviewing techniques and the ability 
'to analyze /data are more important iskil Is and must be developed throughout ■ . 
the four years. . ■ ' . -. > - 

' - But what about the time factor? Our clinical experience has shown.- that 
we 'did spend some additional time for added skills but not a sigmficant . 
aipount. /we were already teaching some" components ©f physical assessment. 
It, was mainly a matter of adding, to these^skill^s.., . Fpr-i;©^^ 

a student to take ■ an'^^'^^^^ pul ^e ^ i^^re^^^t^ -^f r^s ^^i ^ at the apex-/ / ■ ' • 

-for rate and rhythm,. It did not. take"' much more time to teach the student, 
to listen to the appropriate ar^as of thie ftgart or to listen selectively 
to the': first and second heart sounds, to identiify the relationship of heart. . 
sounds to specific anatomical structures, and report and^.r^ ^ 
findings. After teaching siturdents to count resp'ii rations, it took little 
additional eipfort to teach them to identify nornral versus abnormal breath 
sounds and how to listen selectively. It takes little additional time to add v' 
the skills of auscultation, percussion, and palpation to the skill of inspection \ 
so long used in nursing, x \ 

; Now, instead of students spendirig their time assessing the, Kardex and , 

.^patient chart, they have reason to be at the bedside assessing the patient, 
thus providing the students more opportunity to interact with patients, as 

^well as to gai'n additional information to. render safe, adequate patient care. 

\ j . In. the above description, I did not want to give the impression that the 

Wnly riasoh for inclusion of assessment into Phase^ .(Associate Degree Phase) 
Was jiist to provide a basis for Phase 11. That it d^^s provide, such a basis 
is true,: but-more importantly is that we consider assessment basic to nursing. 
How /can any nurse develop a nursing care plan, establ ish a "base line for / 
paVient care, whether her goal be maintenance, recovery or reh^abilitation, .: 
if she cannot. or does not perform acutaV patient assessment? Forv;exampTe , 
a/geriatric patient suffering from a cerebral vascular accident is admitted 
l-p the medical floor. The physician has not yet had adequate time to/^do an 

/jin-depth .neurological examination; however, he orders a diel that the nurse 

; '. . - . ....... r> xu« ^U,,^ ^yi fwAavaA -if fho niirQP aQ<limf>S thSX 
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doctor Icnpws best and the patient aspirates. How much better it would be if / 
the nurse had performed a neurological assessment— at least on the cranial - 
nerves (which takes very 1 ittle time):t-'and re^ports back to the/ doctor and ' 
other. nursing staff vthat this patient has dysfunction of the vagus nerve; and 
loss of swallowing refli^x? How can a plan o/' nursing care or evaluation of ' • 

■ progress be develpped if the nurse does not first establish the -level the 
patient is at when admitted? ' ' 

Many times patients are admitted for one problem but during the course 
of hpspitalization develop other problems. In fact, patients may die because 
of the development of problems other than the one for whicti they were admitted 
Pneumohi a , pul monary embol us , pneumothorpx , ; anci thrombophl ebi ti s , a re exampl es 

' of problems often developed after hospitalization. It seems logical., then,; 
that people responsible fpr the constant and direct patient rcare should be 

^ : able to perform physical assessment./ The nurse is with the patient to 

monitor change more )iours of .the day than' any 0"ne else. ' ^ 

Today the associate degree nurse must have a broader base of knowledge . 
and skills than were required in the past. She must not only have the tra- 
ditional skills, but she must also acquire knowledge to help her make better 
\judgements and decisions about the patients for whom she cares. - 
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HEALTH ASSESSMENT 'GONTENT IN THE BACCALAUREATE PROGRAM 
: ; • AT THE- UNIVERS^^^ ^ : " 

•; Margaret Adamson^ ; 
; - Assistant Professor 

' ;^* "' /College of Nursing : 

. , / ^ Upiversity of Utah 

The Students entering the University of ^^^^U to major ^in nursing 

have at leaalpbne /.general -education pre After they identify • 

their major, complete all basic science and general education jjrerequisites, 
and take the nurs i ng student sel ecti on tests , those formally sel ected enter ^ 
the nursing courses .in the fal l . 

About 100 students are admitted; to the program each 
ment in the undergraduate program is approximately 300 to 325 students. ^ The 
■faculiEy is organized into three teaching teams, one for eac^ is,. 
; sophomore, junior, and senioj^/ Each teaiji has members representing^^^t^ five 
elinical. content areas 'in the progir*am. The student/faculty ratio is approx- 
imately -1:12 during the sophpmore' and junior years and about 1 :16 during the 
^■^seniorXyearU' .■• - 

Although consensus among faculty members regarding a definition, or 
description, of the baccalaureate graduate is still in a state of evolution, 
the general,, beliefs at this" time are that all baccalaureate graduates should 
have a basic generalist preparation, with additional opportunities to develop, 
some competencies in a particular clinical area of their. choice at^somewhat. 
greater depth;. The intentvis that the graduates will have, the^^^ c^^^ 
for relatively independent functioning related, to assessment" of health status 
of clients for the planning, implementation, and evaluation of therapeutic • 
and/or health promotion programs . V - 

The faculty at the .University of Utah College of Nursing began del in- I 
eation of health assessment and primary care content for both graduate and 
undergraduate programs about two and one-half years ago. During these 
years of activity, many decisions>egarding nursing role and function in 
providing "primary care to clients have been made. However, ; in. terms of 
del ineation of specific content, levels of. content, or criteria for inclusion 
or exclusion of such content, very little has been formalized* Perhaps the 
faculty should have been iTwre tenacious in their attempts to identify specific 
content to he offered. However, facultv discussions usually centered ^iloballv 



around depth of knowledge brought to bear on cn>a(i ^ clinical problems as 
being /pepresentative of the major differences rather th^n^'dehtificatiori of. 
specific health .assessment content . . . . ; . ' 

V For the last 18 months, the undergraduate prdgram has risceived seme 
support from a funded trarain'g project. . The purpose focused uppn the- imple- 
mentation' of nurse practitioner roles and functions at the baccalaureate - 
level /'Because the major thrust of the project thus far has been preparation 
of faculty, considerable interest and concern has be?n generated among the , 
faculty about the primary care curriculum content and the ciccompanying 
experientiaV learning changes.' 

Discussions about the identif ideation and placement of content related 
to heal th assessment skills necessary for incorporation olf primary care- 
content into the' curricul unfi haye focused on- attempts to rfesolye two major r 
questions: (1) how can a curriculum be restructUred'^rro that a .''new emphasis, 
such as primary care, does not exact cost, from some clinical content areas 
deemed of value? and (2) what level^of expertise of:core""skills can be ex-; ; 
pebted from undergraduate students, in each clinical area of rjursing?. The 
faculty has not yet found the answers to -these questions, although_some 
progress has been made. Perhaps the most significant progress was in the 
faculty's Recognition that curriculum changes were needed ^iHd that these 
changes required the faculty to obtain additional knowledge and "clinical 
experiences if. they are to be effective jn accompli^shing thje changes.: 

, The need to further develop the health assessment component was .generally 
agreed upon by the faculty. There was. agreement that this was a major com- 
ponent basic to primary care and that is should start at the sophomore level 
along with other fundamental nursing skills. However, planning and imple- 
mentation was tackled only by a few of the more willing and adventurous ' / ' 
faculty members. . During \the first year, the heal th' history and physical 
assessment content and ski\lls were developed for use by students during all- 
three years of their clinical nursing. .A major concern was to ensure that 
nursing students complete their baccalaureate program with a basic and solidly 
implanted comprehension of the primary care skills and functions ..that are in 
demand by consumers and agencies employing nursing personnel . As the refine- 
ment of this knowledge base of content progressed, it was determined thst ' 
primary care concepts as a major component of distributive care should be 



; ^ introduced during the sophomore year. During the secbnd and . third^q 

of the sophomqre'vyear- there -would,^.b^^^ the develdprnental: histo^^ 

. Thus, cours-e content and clinicaT learning expen 
: . ' and; interviewing theoy^. arid method^^^^ 

patient information and .accurately interpret the findings. ^The sophomore v 
team -is, currently endeavoring to help the students ti3^ develop\ and maintain 
the nurturing qualities sOclmpbrtant; to .nursing practk polish 
thecharacteristics essential in obtaining and analyzing data leading to a 
diagnosis. At this time the emphasis is on nurturance and helping skills, 
with' competency in data assessmentvplaced at certain points/ in the^ 
-,^:j^yed by student option and Within pyschosocial areas of the. 

; senior year. . 7 n * . , 

^ . The faculty's initial decision concerning implementation of primary care 
concepts in the curriculum v/as'to broaden the whole, area/ of health assessment 
throughout the program. This deci-sicn reflected student need for practice, 
over a lengthy period and the knowledge that this additional practic^^ 
necessary for developing clinical judgment In the manc^^^^ 
' peutic protocol. Basically, this jr^ontent included ,coi;icepts pertaining to 
; "health maintepance and promotion. Special content was organized for skill 
deveiopment in use of liie health and sl^velopn^ ' 
health assessment tschniQues of db?f:rvation,1nspectioni auscultation, 
palpation, percussion, use of specific- tool s for specific screening .or .dia- 
gnostic determinations , aiid some basic laboratory procedures in the areas 
„ of hematology, urinalysis, "and bacteriology. 

, %The first ..Tevel of this- content is currently included in the sophomore 
nursing courses . Specific content and. learning experiences related to the; 
. health and developmental history .interview'and. the physical examination of ; 
the pat-j en t are taught during th6 second quarter and throughout the ju.ni or 
year. ^ Content and learning experiences related to'examination and management 
of problems involving male and female genitalia, neurological, asser-snient, 
11.^ ^ cardiac auscyltation, and use of tjie ophthalmoscop'e are delayed .until the 
V •'k.junior; or second, ye?,r of the nursing proyram. 
X ^ Decisions determining the content and learning experiences to be placed 

at the sophomore level were based on. a review.and study of the performance 
evaluation of .students for the previous year. The. sophomore faculty fcval- 
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uations .&f the student/ s understanding of the physical assessment component, 
the previous spring; seem to support the current sop^^^ of content. : 

:Tbe. eA/aluatiop indicated that the students', overall skill in interviewing ' . 
an<! exaniii?fing the patient, and in -utitizing this , equi : 
In the ifiitiaV phase rtduching the patient to the extent demanded by the . . ' 
exami ha-ti on wa s ve ry d i f f i cult for many of . the students , bit after three ' 
or foun experiences it was generally not a problem. The students* were; ^ ^ - 
videotaped doing .a eomplete'^heal th history and . a 

examination as a part of their final examination in the spring Kjuarter.^ 
findings from these tapes; indicated that cardiac auscul tation was the single ; 
most dii^f icul t part oij the examination for -them, and that the students could i 
do the neurological reflex testing but tKeir understanding: of the val ue of; 
the testing- was questionable, - istudents also tended td^ r^^^ 
;in the u$e of the otoscope than 4 1 was possible to^ p is 
currently reviewing- the content in these specific areas of the physical 
assessmer^t. Their questions relate to such issues as (1) how much does a 
baccalaureate graduate need to know? and (2) what is a safe level of ;practice 
for the I7accal aureate graduate in the area of primary care? Content relaj 
to physiological function ^is presented in considerable d^pth . at t^^^ 
level ,.with addrtional physiological content and clinical experiences. provided 
for specific, emergency, and critical care problems at the junior level . In 
additionr during the sophomore year . content invol ving^ growth ;and development, 
throughout the lite' span is ;^resented by nursing faculty representing all; \. 
areas of clinical specialization. . \/ \--'\ ' :■' ^ 

Student experitiricec-vyith . individuals from infancy through adolescence, 
are, limited to observer-participant situations in normal newborn nurseries, 
preschool child study laboratories. Individual families, and various commu- 
nity ager^cies tor children. Parent and child nursing content, as well as 
wen-chiTd heal th assessment and pregnant woman assessment is done in depth 
at the jiinlor lev.el . 

The underlying knowledge base of beginning students ih nursing fs facil- 
itated by their previous natural and social science coursed and specific 
courses in the biological sciences. In addition to these bJasic courses , 
additional content related to narmal physiology and patnophysiology; of each. 
System 1$ studied in terms of major acute and' chronic illnesses during the 



■ . second and third quarter of \the' sophomare year. : Paral Vel ing this ;donJent - : 
; 'is - the study of normal: grpwtfj and development^ int^ 
personal cpmmunicat^on skills^^ nursing roles; 

;i \; and : functions; Relative to. J>]frimary care; students m^ into junior year 
courses should ha ve"a basic unyerstanding of. he^^ 
. ■ ; u^ health history and physicdl e overall " 

: understandihg of primary care concepts and responsibi|ities.^v^ 
- The 'basic orientation of tl^e junio 
uni t--parents, children, young adults; aging and dying are also included. 
Assessment related to the> respiratory, cardiovascular, and- n 
. systems is expanded. In addition^, human: sexuality and heal th assessment 
related specif icaliy;-to\women and are presented. The psychosocial 
* . comppnent/Specificallv deals with 'developmen^^^ 

.growing children and family crises Urising when patients experience acute 
; and chronic illness and maturatipna^ problems. ' 
The emphasis in the senior year is on overall community health and 
on psychiatric/mental health in rurijl , acu 

In addition, students have experiences in a middle-management leadership . 
• position. ; Leadership, client adyocalrey and change agent sk^ included 
: as .a strand throughout the program. JNe graduate should be ^equipped to". 

give directlfefe and support ^o'individii^l Si familiesV groups; of cl ients , 
V and co-workers. Senior nursing students should not only do health assess- 
> ments and diagnose pT:^obTe!r^^ of cl ients^ but also should assume* sbme^ inde- 
^ pendent res pons ibiTity,;^f ^ and^ managing^ the health regirDer{. ■ ^ 

' v The-weakest area exhibited by upper^ division students in heal th assess^ 
ment is obtaining physical ' history infonnation on eye and ear^^rid'^the ' ; 
muscloske^etal system status. ^^^^G^^ .regarding the interpretation /of 
laborato;;> findings, EKGs, ma jar x-^^ and simple * 

orthopedic procedures are tools of value to a nurse practitioner, but it 
, .is very dit^ficuit la pnm/::?^ large/ numbers of students with a pra arena. 
This year the faculty wfTt attempt to p^ov^de both some content arid experi- : 
ences regarding 'EKGs and major v-ray laftdmarks at the junior and ; s 
levels. However, they are cpnd^rned about ithe availability of learning 
: experiences for more than a few students. Generally, there is an emerging . 
belief among the facul ty/that experiences inl heal th assessment such as the 
taking and interpretation of x-rays requiretsU; level of preparation that ^ 
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can l)e achieved only by: those students whp: are able : t^^^^ 

a physician or nurse practitioner preceptor^ Students desi rihg*^ to work as . 
nUrse/practftibners reqaire an extensive opportunity to experiejice. personal 
accountability for i' patient caseload. 'This currently does not seem. to be 
a reasonable academic program expectation for npre than; 10 to 15 percent , 
of the students in a class of 100. ♦ * / • " 

. A majbr:prob1em with organizing the content/ trying to refrain from 
developing an additive .model . - There is a tendency among nursihg.facul ty to 
add ph^stcal assessment and problem^^ records information and-exper- 

iences to already heayily laden 'content areas ^A^rth 1 ittle attempt to integrate, 
or translate, ;their renevance^to-a . \ ' 

A serious ques^tfon remains regarding developlng'arid^m 
levels of competency in ^the overall processes of health' assessment. Develop- 
ment of primary care, nursing was one of the :considerations.^^^^^ : 
;the investigation tp , find new ways of providing students witfi clinical practice 
arenas to support their health assessment knowledge^ base by ^ 
well , early-sick, or worried-well clients.^ .Because students traditionany 
have 'learned to do health assessments using acutely ill bospitalized/patients, 
a'.barrier .is often ^created in learning the concepts of heal th maintenance . 
and/or promotion. It is often diffTcult to*' provide or learn .health assessr 
ment' content and skills in an acute care setting where the need 'for in-depth^ 
pathology. content and technical "expertise focus the practitioner.on "curing": 
aspects of the management program. . . * / . ' 

V: Faculty are trying a variety of approaches for of fering content and 
clinical exp^Hences related to' nurse prac^ functions. One .approach < 

is establishment of two faculty/sttident7managed primary care c 
they are being, planned.-. .The initial goal in planning the- clinics was to 
provide faculty with an opportunity for them to develop Vnd maintain 
essential physical assessment skills. The clinic .experiences have quickly 
evolved into a faculty/student team-teaching approach to the processes 
i'nvol ved in- health assess^ent--that'ls, screening, prbbl em identification, < ; 
and therapeutic planning maintenance and/or promotion of health for patients. 
The clinics have enabled faculty not only to maintain their own competency 
in primary care but also. to serve as validators in student learning situations. 

Another apprpach to teaching- the health assessment process has been 
nursing competency courses in in-depth content and clinical learning 



experiences! for senior students ^ These have resulted frdm considerable 
.interest and 'demand the students . ' The content a represented in the- 
■ coWseSv were chosen -because of student interest ^ avails . 
■ setti hgs , and avai 1 abil i ty of f acul ty wi th the needed expert i se who were 
-wjl ling .t^ are designed to expand the • 

studehts'V knowledge base and clinicaf expertise.* 'they are specifically ^ ' 



geared tovvard preparing graduates to' function in areas where primary c^re v 
i> needed, valued, and required. Currently^ are clinical experiences ' ' ' 

\bffered in settings involving geriatric clients in an apartment complex, ; 
B .group "of manpower trainees, newborn infants, and ambulatory adult psychiatric 
cl lentjs. In addition, two courses In primary care are available, focusing oh 
menta;i^^^^^^^^h^^^^^ crisis - intervention: for adolescents and adul ts in rural 

setli^ngs./ ■ ' . •• • . : ■ '. 

r The oyeral] experience in determining the functions of^ a nur^se prac- 
titioner at the baccalaureate level has enabled the faculty to realize more 
fully the need for students to have, extensive. experiences, in assessing and . 
managing the heal th regimens of a easel oad; of patient^ . Jhe: content and , . 
concomitarit learning experiences providing opportunities to develop cl imcaT ■ 
judgment, accduntability; for decisions related to assessment, and planning 
■^nd evaluation .6f the patient 's overall health management program must be 
careifully^identffieti* De^ essential if : 

the baccalaur'eate graduate is to provide primary care to consumers . ; An 
addi tional di f f i cul ty 1 i es i r? .determi ni ng, appropriate cl i ni cal setti nq$ ' and 
then establishing collaborative interdisciplinary relationships tha^^ will - 
meet 'the students* needs'^relateiy to th evolvi nig' focus 'on|primary; care and 



health promotion. ; , - * ' . ' / ■ " ; ., . . . \, 

; In; summary, I h5ve attempted to describe the heal th assessment content 
as it exists in the undergraduate curriculum at the University of Utah. 



Initially, curriculum change 
but the faculty are now at a 



and development are always fraught with d^^^^^ 
point where they are fadirly'c^^^ • 
the health- assessment ccmponent, although they are still uncertain in many, 
ways al5out succeeding steps necessary for complete incorporation.of the 
primary .care concepts . It is hoped that ^ continued ''development of nqrse * 
practitioner functions and skills relative' to primary care at the baccalaureate 
level may facilitate further refinement in the. graduate, educatipn program 
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"^feri'ngsV: Certainly,- this: con 

ijigs fdr baccalaureate nursing may ultimately more nearly^ m 
ments both of consumers^ and heal th ,. care professions /^ '^ 
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. HEALTH ASSESSMENT in; THE •\ 
BACCALAUREATE PROGRAM FOR REGISTERED -NURSES. 
AT CALIFORNIA STATE COLLEGE, SONOMA' 



■■ • . Viv-ian -Malmstrom- ■■ • 

. J •' Associ^ate ProfessoK-^ ^^^/"^^^^ 

. - ,' • . Gal iVp'rni a State Col lege, r * 

■ • • Sohpma '.• ■ • 

V •■ ,.■ ■' • : Sonoma^,^^^^ 

Health assessment is a dominaat behaviAr^m it. 
1 s def i necl , 'opera ti onal i zed , and taught wi 1 1 depend . on the- unique . ci rqiim- 
stances that provide direction- for individual curricula.^. Placement of health 
assessment in the.curriculum' and selection of teaching strategies};used^^ 
ievelop' health-assessment behaviors *in program for regis- 

tered nurses at Cali^rni a State College, Sonoma, reflect the unique, config- 
uration of the .conceptual framework for the curriculum^ ; . "\ ' : 

:'• I woul d 1 i ke /to descri be bri ef ly that conpeptual framework so thatA|:he ' . 
rationale for decisions about inclusion of health assessment will' become \ 
cilear; The theoretical framework util izes the model proposed -by Dr. Shirley- . / 
Chater (2) : ./this ipodel _i^ composed of the setting, the cha'racteristics -pf - 
the learner, and the faculty's hypotheses about the nature of nursing a^ a 
discipline and its requisite knowledge. / - _ ^ . :i^,..,..J..s,rr '^\j^ 

■ j- ■ California State Col lege , Sonoma ,-i s a small '^Tbera'l arts, coll ege^ ' A 
wh'ich accepted nursing as its first profess^ional program in 1972. The campus 
is; located/ih a' farming conmuni ty, with the six surrounding counties des.igna^ted 
a'sj the servicelarea of the col 1 ege . Five community. cOl leges , all with asso-;^ ; 
cikte degree nursing programs, con'^titute the "only nursing programs in ihe ,'; 
service areas. \^ . 

The. six-county service area of the college contains a. wide variety of ^ 
geographic characteristics and life styhes. Examination of the socio-cuj/tural . 
millieu defines' the dominant health' care needs in this college service ar^ea as • • 
those assbciated-with a widely diverse but stable population.; the area ranges^ 
from urban/metropolitan to rural; it ts suffering some growing pains,. .and is 
expecting increased "population pressures., es°pecially from ah increase /in the ; 
proportion of' minority groups, and in the very young and the very old. Acute 
care, ambulatory care,' and public health' and social services represent the < 
major health care system. 
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Anialysis^f the IFactors that describe the, 'provided a/basis fbrV^^^^v' 

^urricul unl content and learning experiences ;th^ relevance^' to reat^^^.^^^^^^^^^ 

problems and "served to deftne the practice setting vparame^^^ 
professional -practice.—^ 
.:expec4:ations/ and potentials 0^ :with facul ty hyfJb theses - ^^ 

about how s tudents 1 earn , cons ti tuted the seqbnd major coiriponent of the^ xqn-' 
ceptual framework for curriculum decisions. ^ j^; : * ■ ; : 

■ All students admitted to the program hold a current California license; 
'as a registered nurse and. have earned an associate degree in nursing or 

■ equivalent/.' ■ ' ■ . ^'j ^ 

: Descriptions of the students in -the -Second Ste^, Program^, determined from 
data Gollected. on three entering classesy have 'served to %rmuTate f acuity/ s^^^^^^; . 
assumptions about the chafacte-ristics of the s^tudents. A. brief summary of the . 
'data described the average student as a white female, 32 ^.years old/ ma>H 
with two depiendent chi 1 dren at home . She commutes . an average of 26 mil a ; 
clay to school, has received her^'basic education In nursing in an associate 
degree program, and has an average of six years of clinical experience in a; 
hospital setting. Her reasons for returning stg school^ are varied-and incl ude 
job -promotion, change in work setting, and a desire fo^ professional',; personal , 
and intellectual growth. Most probably, she will finance her education through^ 
employment as a registered nurse. , • . ^ / : 

- The majority of students reported their practice had been in. hospital • 
settings with medical/surgical nursing .the most frequently, reported; area of . • 
concentration. Only seven .students reported any actual nursing experience ^ 
in the community- \ - " • / ■ - • ^ 

Significantly, the characteristics of the Entering. student/i 
Step Program embrace some fundamental considerations •concerning strategie's V t 
that will^nfluence ile&rning. Theories of Knowles; that de^^^ the art arid 
science of helping the adult to learn provided a basis;. for the development 
of teaching- strategies for this unique grd^ students ; (4) ■ ' Implicit in / 
the assumptions of ahdrogogy is that the characteri sticks of the adult learner . 
aris different i'rom the characteristics o1^ the child learner. ^ 

, Kndwles stated that as a person matures: (1 ) sel f-concept moves, from 
a dependent personal ity toward one of being a se-lf-directing human bei.ng; 
(2*) a growing reservoir "of experience accumulates that, becomes an increasing ; , 



' resoirrce for learning; (3) readiness to -learn becomes \oriented1hcreasingly^ 
to : the; developmental tasks of social roles V (4) time' perspective changes ^^f^ 
one^ of postponed application of k'nowledge to^i^ of .applicatio^^^ ^ V 

-according fts/from one of subaect-centeredness . to one of ; '"'^■'■^2-/ 

" . probTem-centeredness;^^^^ » . " / 

■ The- self-directing- personality of adults emerge as they take on- the' • 

' Status of doers or producers in society/ E^ch time they experience success . ^^^ ^^ 
in endeavors, .evaluation -of self and goals- increase. They begin to recognize 

\an(5 have confidence in capabilities and sislf-wprth. Registered nurse students ; . j 
partictfTarly resfst learning situations that negate their self-concepts as: . . 
expe-rienced practitioners// Having to repeat basic nursing is a par- . *: 

ticular affront^to them; They view^th^^ accora- o ' 

'plishments in the practice of nursing. • ; - ■ " ^ 

; "/^ Androgogy piVces a the learner of- ; 

personalized learning needs. Kn'owles outlined this 'proce'ss as' developing i'h; 1 
three phases. -Itie^^^ wrote, is to give. students a clear descrip- 

; tit)n of expectations and a model, fcr fulfill ing.-the^ e^^ The second "\ 

phase is to provide students with experiences that, all ow'them to -assess tKeir . I 

■ ; present leveT of competeh'e-ies and Qompare' them -with the.model. The thin! and . ^ 'J 
final phase is to help students measure the gaps betvyeen their present per- i 
, pfonmance a?rd that required in, the model . Kriowles^felt that' oncjB the students 

j have, identified fheir learning gaps, tj^^ become" dissatisfied. Having ; 

:' esit^ab^Tished a clear idea of th^ goal , 'their sense of dtssatisfactiort motivates 
them to search for ^he mean^ of achieving thdir goal : The; fadtjlty bel ieve a / ^ : i 
, - curriculum theit ehcour^^ students to plan .and implement their own learn,ing \ 

■ r experiences exemplifies the concept of maturity, and' self-directedrfess. . | 

■ "The durricul um^design was depicted as ?a" 'systems model, that ^provided /a ^ . ., : .^j 
basis for decisions about the significant ^oncept 

and skill^'germane to our definitions of -pnsiessional nursing. .Use of this 
iparticular raodel/also allows for continuous feedback on which evaluatiorl^ , - 
' and-^change can be predicated. . V : ♦ . 

'in the ^'noma model , professional nursing is defined fundaTnentaliy as.^ .^ 
an interpersonal process, the goal of wh^h is to assi's^ in the ' 

^ achievement of ^optimum health. A set .of subprocesses compases the. profes- ^ "^-r 
sional nurSe's unique repertoire of interventions- used in her. practice- with 
cl rents. These subprocesses include; * decision making,: change, -communication v* : 

. ,■^■'■•'.6:8 ' ,. -.; ' V - 
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self-actualization, teaching/learning", and research or inquiry. According 
to our model, the nurse/client relationship can be established with individ- 
uals of all ages and in all phases of development. The client can be an 
individual, family, group, or an entire community. The professional nurse 
encounters the client in both episodic and distributive practice locales, 
and the client may be at any stage of , contact with the health care delivery 
system. 

. In the process of assisting the client toward opl^imum health, three 
valued nursing behaviors occur: assessment, intervention, and collaboration 
with other health team members. The faculty specify accountabil ity, broad 
scope of practice, and scholarly concern as three essential properties that 
characterize the professional. ' ■ ", : 

Two of€he major goals of the program are directly reflated to the develop 
ment of health assessment skills and knowledge. The Second Step baccalaureate 
program in nursing aims to produce a nurse who: (1) has a broad knowledge of, 
the health-illness continuum and the factors that affect clients, families, 
and communities as they move through the continuum; and (2) uses a systematic . 
problem-solving approach in assessment and analysis of health problems and 
in planning, implementing, and evaluating nursing interventions. 

In order to operational ize these two broad, general objectives into 
curricular components, the faculty chose to define their terms as follows: 

1. Health-Illness Continuum 

A framework for viewing -man in health as well as 
illness.. Inherent in the continuum of health is 
the "wellness continuum" whiph emphasizes the con- 
structive attributes of characteristics of an indi- 
" vidua! rather than the negative disease condition. 
The wellness continuum allows one to consider- how 
' successfully the individual is functioning in 

spite of health stressors, whether it is sociologic, 
^ \ '. physiologic, or psychologic in nature (1). 

2. Co ncept of Health • 
■ Dunri'(3) conceptualized'health on a continuum with 

wellness considered as-a dynamic condition of change 
toward, a h'gher potential, of integrated biopsycho-. 
. social fur.v.tioning within the ongoing and changing 
.environment . 
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3. Assessment ■ 

Assessment is a process which involves the sorting 
and analyzing of data, making'decisions about the 
importance of the data,, relating the data to stan- 
dards and norms, and finally making decisions about . 
the need for intervention. This/involves formula- 
ting inferences, val idating the infe.rences, and 
making a diagnosis. / 

The; concept of heal th assessment is an integrative thread of the curric- 
culum and continues to be defined, expanded, and nourished in all of the 
courses in the nijrsing major. The concept is extended to embrace the indiv- 
idual, the family, the community, and institutions representing -the health 
care delivery systems. It involves building a knowledge base about the 
structure and function of the system being assessed, developing a basis for 
an^alyzing and diagnosing each system's placement on the heal tH-illness con- 
tinuum, and being able to communicate the findings systematically and accuratel 
in language that conveys to other health professionals the exact picture of 
^,the health assessment. ■ 

Organization of curriculum and selection of teaching strategies express 
the faculty' 
assessment. 



s operational ization of /the concept of health and the , skill of 
Decisions about the knowledge base, learning experiences ^ and 
teaching str^ategies were derived from knowledge about the learner, analysis 
of the educational and practice setting, and from the definitions of pro- 
fessional nuji'sing practice. Implementation of health assessment in the 
'^curriculum is described in term,s of program placement, sequence of concept 
development, \earning experiences, and teaching strategies. 

J \ First Program Year 

N310.A Community Health Ni ^'ng ' 

Health Assessment Focu :.. The concept of the health-illness continuum 
is introduced. ThfcorisfS that apply to the physical , psychological , and 
social variable of^ health and illness of the individual and the family in 
the community setting are taught. Assessment and decision-making criteria 
are formulated. * ' 

Teac hi ng Strategy : There is one hour of didactfc presientatibn and a 
one hour seminar. ; In the small group seminar, students are guided through 
the process of application of theoretical j:oncepts to problems in practice- 
Role playing and simulated practice problems are used. 



N -in^A Community Health Niirsing Pract^cuum 

: fe^^th^^ Focus : Health assessment of individual and families 

carrieo cH is a primary focus. Integration of theory 

fropi" concurrent G<f:>urses as it applies to health assessment and in incorpo- 
rating physical exam skills into the practice setting is taught. POMR re- 
cording and oral case presentations of assessment findings are introduced- - 

Tea'^"^' 1 Strategy ' Clients are assigned who are representative of 
problems 0, primary ,'sc!COi>dary, and tertiary le^^ls of prevention in meeting 
hes'Hh ' * of individual!.; and families in the community. Assessment 
guides u^e provided to students to clarify their beginning practice. Case 
presentations, peer consultation, collaboration with health team memberii 
are incl;j#d. 

N 310 B. community Health Nursing ' > ^ 

H ealth Assess nient Focus: Assessment of existing systems of health care 

delivery and of the community in relati or. Vj health needs and available 

resources designed to meot these needs Is prer.ento.d. 

Teaching Strdi :egy: Students work in small groups' to compile a profile 

of the community and prepare a written analysis about the community, which 

describes ^he effects of components in the /'community on the health cdfre of: 

families. 

N 311 B. CoutA^unity H e alth Nursing Pra o.ticuum . 

Health Asse ss ment Focus : Students^ continue to have supervised clinical 
practice wi til selected groups of clicntti whose problems are varied and complex 
Gonimunicy assessment and involvement in community planning around identified 
heailth problems is incorporated into practice* 

• / Teaching Strategy : Students de;ve1op hoalth assessment guides for 
assessing multiproblem cltents^and families., They becc ne actively involved 
in community health planning groups. - * 

N 3t5 . Science PrincipTes Applied to huTnan Phenomen a - 

He alth Assessment Focus : The'f:tudent develops a knowledge base of the 
normal range of physiological function end the processes of physiolog-:cal * 
dysfunction. The course stresses assensment of the individual s l€ivel of 
function through application Qf physiological principles and concepts. 

Teaching Strategy : Case studies are provided with eacfi unit of study. 
Students complete a case" analysis based on subjective dattX, objective, data, " 



assessment, and a plan of care- - . - : • 

N 316. Physical Assessment : • * ^ if 

■H ealth Assessment Focus : The course -Wcusps on development o-f" assess- 
ment skills used to determine the physiological status of the individual.. 
Students demonstrate mastery of the knowledge base underlying the tcjchnique 

skill of physical examination and proficiency in examination skills. 
Written descriptions of the physical findings complete the tri^d for health 
assessment of physiological functioning. 

Teaching Strateg y: Units representing components of physical examination 
skills are moduiarizet;^ in sejl f-pacing learning packages. Pretests assist 
the student in deterinining individual learning gaps by measuring the stud- 
ent's knowledge against the -^darning objectives accompanying each learning 
package. Students select the learning acti'/lty that 'is, most compatible to 
their own learning style. Proficiency is demonstrated by scoring at a* 
designated' level on post-tests for each unit, showing skill in the labora- 
tory setting, and record! ny .physical ^ findings appropriately. 
N 302. Microteaching for Nurses . ^ . 

Heal t h Assessment Focus : The course develops a theoretical basis for 
assessing the learning needs* that relate to prevention and health promotion. 

Teaching Strategy : In a simulated classroom setting and with the use 
of videotape and peer and learner evaluations, students are assisted in 
determining the degree toward which learning needs have been clearly defined 
and met. - ' ■ .1 

H 367. Interaction and Change 

Hea lth Asses sn:ient Focus : The course -develops an awareness of the 
indi^^'dual studenL £ interaction style and emphasizes the broad concepts of 
communication. It assists the student in assessing patterns of communication 
as'they reUte to tjie psychological functioning of individuals, families,' 
anjd groi'i?s. 

Te Bchinq .Strategy : "The course provides experiential Tea '•ning through 
group pi^ocess, peer counseling, and keeping a personal journal.^ 
. Ameryan Eth nic Sttidies: Health and -Culture 

V k ealth Assessment Focus : Parameters are developed for assessing ethnic 
attitudes toward nutrition, physical and mental health, and the influence 
of cultural differences on health behavior. -\ . 



Teaching Strategy : Students meet in small -group seminars that allow 
each group to develop in depth the culture patterns of one major ethnic 
group represented in the American population. 

At the end of the first year, the student undeirstands the process of ^ 
assessment and is able to assess the physical processes that predtct the 
health-illness status of the client; the major patterns of psychosocial 
behavior in, clients, families, and community; and the cultural variaj;ions 
that affect health-seeking behavior.. The student is also able to communicate 
health assessment findings appropriately'and accurately on a POMR^and in 
scholarly written cake presentations and oral reporting. 

The senior year engages the* student in preceptorship study. Each 
student defines for herself an area of interest within the broad scope of 

•nursing. She, del ineates a program of study by assessing >ier own needs, . - 

• ■ • ■ ■ ( ■ *. . ■ ■ ■ ,■ 

^ defining goals, selecting learning experiences to meet and impalement those 

, goals, and outlining the evaluation process for determining the results. 
The student formulates a contract for learning through preparation of a 
written agreement that includes selection of a practice area that is repre- 
sentative of desired learning experiences, a preceptor, and a ftiCiilty advisor 
The field preceptor supervises and guides this student's clinical or field 
experience, and the faculty advisor facilitates the total experi<ince as 
counselor, consultant, teacher, and/or as co-worker, group leader^ or tutor. 
Student, preceptor, and faculty advisor collaborate in planning, imR.lementin'.yi 
and evaluating the contract for learning. 

Although students are free to define preceptorship study to meet their 
special interests and needs, they are obligated to include behavioral 
objectives that will meet the broad objectives of the senior year and the 
/ terminal progran) objectives. Therefore, every contract reflects the contin- 
uir^^g development of knowledge about the heal th-'ill ness continuum and of the 

\, assessment process. Each student interprets these objectives in light of * 
her unique circumstances, setting, and' client population.. 

/ In addition, students complete a course in management,, which focuses 

on the planning process. A preceptorship seminar carries a health assesr.m^Tit 
ifocus when students assess the organizational structure and functioning of 
the health care delivery systems representative of their preceptorship 

" ;V'PTacerr«*nts as they relate to the fostering or inhibiting of professional 
practice. .', 

o 
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' : Examples of some areas of. preceptorship stfid^^^^ reflect the various ways, 
students continue to develop thei> understanoing of the concep^^ . 
assessment and refine assessn-cf^nt skills. Some students seT9.:t the family 
nurse practitioner option for senior year prec'eptorshipi; others elect to ; 
.develop nurse practitioner skills in areas that wHl be apintecral part 
of their practice, such as pediatrics,, family planning, or* obstetrics aijd 
gynecology. * / 

Teaching preceptorships in the associate degree nursing programs or 
LVN programs allow an opportunity for students to translate knowledge and 
skills of health assessment into a taaching/learning format. Preceptorships 
in an acute-care facility require students to transfer skills- learned ir)^ 
a distributive setting to the. assessment of critical and rapidly changing 
health states. One student who is working with staff caring for emotionally 
^disturbed adolescents in resident settings .finds herself concentrating* on 
assessment of psychological behavior to determine effectiveness of treat- 
ment plans. ' ■ 

■ : Students shi^re experiences .in health assessment in preceptorship sem- 
inars, which provide opportunity for continually enlarging their concept ; 
of health and the process of assessment*. 

By the end of the senior year, each student will have developed a > 
broad concept of health assessment. She will have developed criteria for 
health assessment of a particular population and will have developed 
beginning expertise in moving through the process of assessment within her 
defined area of study. 
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:; -r" ; : THE NURk PRACli™ Si: 

'•■'■■'■''^yy yy .: '}.. ' - y 'V,' ■Marie ■■Scott':; Brown^^^ ;^ _ 

■'■■V-^.:.'' ' "'"^ 'Ass7 Stan t'' Professor ;'\ 

V "'^ v^■/■.•/•'.■'"^ ■ ■ ::SchooV'df' Nursing: 'V'^- ^ T:: 

V , . ■ .' . - University of Colorado Medical Center ^^^^ ; ; ; ; 

■■■ ... ^'/''PenverV Colorado'^/' >^ •;-:^:,'^:■.;: 

. In 1965, when the Uni vers ity of ^^C^^ Nursing and Medicine^; C./}-:: 

initiated the first Pediatric Nurse Practitioner Program to help nurses expand ] 
their roles in ambulatory pedia'tric sett^^ the second.: 

/ ' class of the program. At that time the program was conceived of as an i 
experiment in the "expanded role" of the nurse. It was considered as Such • 
because we were uncertain as to whether nurse$ would be able to expand their 
role.in this way, whether they WQuld consider it""nursing," whether the , 
I: ; physician woyld accept this role, and' whether; the patient vyould accept it^ : 
; . Tt was considered "expanded" because it included functions which, at that , ^ ; 
time, were not considered the accepted rbleif^ . During -the-ante 

. ten years, many practitioner programs have b^ ped- ; ; 

iatrics and other specialities,, various methods of preparation have been tried, 
various types of content have been incl uded, and various settnngs pf^^^e^ 
hient have been used. StudieS; Have been done conc^^ the acceptance of the. - 
• role by the physician and the patient, and much discussion , of the 4cceptarice ; * 
' of tl^e _^role Jby nursing has- ensued. 
: ^ K<i have reached the point at which the experimental pHase of this concept 
is over, as is the idea that this is an "expande'd role" . It is clear now 
. that it does work. ^In general , both physicians and patients are satisfied : . \ ' 
with it, and^ most of nursing, has accepted this as* the primary role of the , . : 
nurse in the ambulatory setting. No longer is it to be considered an "expanded-^ - * 
■ role— it is now thought of as the role of. the nurse in the ambulatory setting.^^^ » V 

In order to carefully" assess the resul ts of t^is project on role expansion ■ 
. and to make reasonable judgments concerning its in<:orporation. into the under- 
graduate and graduate programs,, the University of Colorado, along with other - • 
; schools, applied for a grant with which to plan and begin such integration. — 
-The grant has been in effect^for one year, and plans, although still tentative, • 
have been started, and actual integration is scheduled to begin next fall . ^ . 

_ . ___69._ ... • • ^ "' ■ V -\ . ... 

• ■ ' ■ I ■ • ■ ■ • " . . - .. '. 
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T^^ appointed to work on this grant has been involved with 

content jlelineation on both graduate and ■undergraduat;^ lev^els. Although ther'e 
is some agreement on the undergraduatevlevel , the^ has t?eeff less discussion. 
. . on the graduate level , so the. ideas presente^i here involving -Uiat level are 

■.-.'■"'basically my,; own.- i' '^.^ -V. '■•'"^'.'■'■■■•■■-■•'1. 

The content emanating from the . practitibner movement seems to me to fall 
into three hierarch/al levels:r the basic or undergraduate level , the tran-: 
sitional undergraduate/graduate level , and the graduate level ^ Although my 
; \ emphasis is on the latter two levels,.- an understanding of the first is neces- 

'; sary,;;' ^ ' ' ■ , -"" [.\:' 

./ Basic (Undergraduate) Level 

This level consists of content that has evolved through the practitioner 
movement, which I think is relevant/to all nurses in all settings, and. which 
could really be taught- to all undergraduate nursing students. It consists of 
: eight components (see Fig. 1), five of which are core to all specialty areas, 
,. -and three of which are specjaVty-^specif i.c. The core areas are ^e^lth history : 

examination, screening, over-the-counter drugs , and appl ied 
- . growth and development. The specialty-specific areas are well -child management, 
^ - : well-adult management, and management of the' wel 1 pregnant woman * The details ; 

■ : of these compel being worked ouFW the It is possible 

that two of these areas (applied "growth ; and development and over-the-counter 
drugs) may have to be moved to the^next level of content after further 
.e;<pl oration. Much emphasis on preventive mental health is woven into the 
: applied growth and development, well child, wel 1 adult , and well pregnant ; 
Woman components. Psychiatric content as si^f^h. howeyer, has not been pulled 
out as a ^'r^^ate component . . . . - 

This level was- briefly considered fi. tfansiticnal graduate/undergraduate 
level. That is, we tried it put as a: graduate-level course in^^^^t^ 
and medical/surgical graduate departments, after which we^ decided that is 

■ was definitely undergraduate contegt. It is now offered as a summer pre- • 
requisite to the practitioner tracts. : ' ^ - • 

Transitional Undergraduate/Graduate Level. , 
level of content seems to me to where the first Jevel was a ; 
few years ago. In other words, now I think it should.temporarily be considered 
i^a nraduate-level consent. Within a few ye'ars, however, it will .probably 
' i be liiovg.d into upper-level undergraduate work (either as the 1 a sf^t semester 
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elective or part of an in ternsMp) Jhere is some core content tO; this 1^ 
■^spifetficaTly, illness history taking; common symptomatology; (for instance, 

the understanding of how to e^^ gastrointestinal symptoms in either 
■ childjir iadult); and intej?i3^ community dynamics at the 

iritrdductory le^^^ particularly as they relate b primary cafe issues such 

as compliance and pa;tient ^education: I think this 1^ 

ambulatory care one, - to be; considered comparable to the inpatient|options of 
speoialty that already have been highly developed, such as intens-jve-care 
jiursing or other inpatient specialties. The •specific con tent ^:ih each area 
is listed below. ^ * ? • 

: ^Pediatrics. ; In this area-, I think the specific content relates mostly .y 
to primary care for ambulatory, acute illnesses of .children. History taking 

'for the sick chi]d, adaptation of symptom analysis , ^ and phy^sical^ examination 
would be specif i,c to the various age groups from the newborn perjiod to 
adol escence . Uriderstandi ng of 'acute i 1-1 ness' as it affects i nterpersonal , 
famrilly, and community "relations is relevant. Skills in well-child management 

"arF enhanced and nW^imen^ A more sophisticated knowledge of . 

preventive mental health measures in terms of handling acute care. situatjo^ 
through appropriate' family ^counsel ing and use of educative and cathartic, 
play communication withi children would be lrr;portant. 

' Materniti^: The basic foundation of "increased accountability* for antenatal 
management ; is refiried. More sophisticated understanding of the influence of 
childbearing ;On personal , interpersonal , familial , and community relations '. 
would be important. The intrapartum pisriod would remain supportiveV although - 
increased ability to apply such concepts. as crisis intervention would be 
emphasized. '/A very intensive expansion of knowl edge in rel ation to .the 
postpartum period would be important. This would incl ude an expansion of the ^ 
physical exa(ninatiorv to include" a bimanual and the knowledge and skills 
necessary to act as a primary care giver in relation to f ami iyi.-p^^^ 

"measures (for example', insertion anid removal of lUDs, fitting diaphragms, ' 
and starting and changing "women on the pill ). Appropriately, increased under- 
standing of jcompliance_and_a_ppropriate_teacHiTigA^^ methodologies (for 
individuals and groups), would be part of the ■curriculum at this point. . 

: Adulttj This would include Increased skilly iTi,^Oinagem^ of patients ' . 
wi th rel ati vely s tabl e - chroni c probl ems such, as- hypertens ion , diabetes ,,, and 
obesity. The rational e for this difference from pediatrics , in which chronic 
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: problems are not handled .u the third level , is that 6hroaic •problems in 
adults . tend to be phsyiolagicaTly and -psychologically reasonably stable - 
compared: to problems^ in children.* In children, the tremendous physiological ■ 
changes of growth^.and the constantly changing family dynamics^: require a much , 
- more; sophisticate level of; care. 7 - ~ : . . - 

, Psychiatric : I am uncertain about th*is area. / The role of the primary 
care giver in psychiatry, has traditionally been reserved fot the graduate 
! ;el, but perhaps some increased role expansionZ-possible a^a cotherapist 
ither than a .primary therapist--might be appropriate here. 

Community : The question of a family nurse practitioner arises; '^^ij^- 
a very troublesome one. For practical reasons, I dfl riot think it 'is feasible 
at this lev.el ^ but -I am not sure. The 'questions are. How do you fit the ' 
~~neces.S3ry.J:ear£in^g^^ all age groups as well as a reasonably 

sophisticated lindersliand.ing, of family and"~coimun into this -amourvt 

: of : time with 1 im.ited or no experiential -background? land Can yotj expec^ a 
.graduate of this level^to keep updated on all- these areas for. the.^rest of 
her professional career? Perhaps; this would be ah option only for registered- 
nurses with a ver7 strong base. - ' \ ; ■ - 

• Graduate Levl'T ' . . ' " " - ' ' \ ^ 

This is a level that I vtsualize as a broadening, of what has always been 
considered, the graduate levef of cpinical edijcation—the cl iTiical* specialist. 
Traditionally, however, cl inicaO lis'peci a list's -have f^ ** 
hospitals^; This level broadens thatj concept "tcJ include' ambulatory care "and / 
combinati.ons . of inpatient and • ambulatory, care, but for very specific pop— 
ulations, ;^c(t require particular ;explfertist'. .\ : 'i ; ^ ; * " 

. Pediatrics. :- 7\t thisilevel: a jiurse-might choose to special ize in. the" 
traditionai^areas of inpatient clinical. specialties: such as high-risk new- ; 
borns, but she might a? o choose'to spec^'&l^ze In ambulatory*,settingiS '•that - 
requi re *a high degree of sophisticated expertise:. - genetic ciDunsel ing, . ^ ' 
learning disabil ities, chronically ill children (such /as children with asthma- 
and :cystic fibrosis) and terminally :ill* children who are ambulatory; (such as 
oncology patients) . In some cas^', such as termina>lly andVchrbnically ill 
children, nurses might work with Jboth inpatients and outpatients . . 
: ' think ;the graduate level of matern^ in practTtioner ^ : 

terms Is the, midwife-, however, :,beca use of the: preceding 'in-depth -preparation * 

V /'V'-:^ 'St- ^-:^^^^ --J-y^^^ 



■phfctal' -and ppstnatarprima^^ caVe*, more time.' cSuld 'be al loted to 'high-risk; ; 
■ patients (not as primary care giver 'but as a -cl inical speicial ist. witlr,^^^^^^ 
• in the physi cal./ psychosocial , and cul tural impTications of high-risk xhiidr; 

;_beaHngT.: / ,■>.'■.> ■ ^■.^■"^'■^■^^.■■^ ■ • 

■ Adult : At' this level-, the nurse 'would.,_be.. prepared to beconie'a primary ;v '-iJ 

c§ire gi veV for' i ndi vidual s Wi th acute, i 1 1 nesses . • Jh i s would be-mostiy an : 
L arnbiil atory-rol e. ' Agai n., the order of Level 1 and Level 11 i s reversed between 

adult and .pediatrics for' reasons explained above. . /''^''■■'■^ 7 

. • .• Community : Thi s -i s ' probably Where the ; f amily' nurse practiti oner i s < ■ \ i -J 
- possi bl e. Increased" skil 1 s in primary care to all age groups, as wel 1 aS _ 
mope sop'histicBted understanding of family dynamics and community assessmentr; ^ 

and change,~are_ also important, _^ i 

, Psychiatry :. It "seerps to me thatjthe clinician "currently. prepar;ea, at least 

as I understand;the concept, is already' giving primary care to patients. At : 

this level I do not forsee.any changes. ' . ' ■ ' .. ■ , • 

• , .Doctoral Level' ■ ■ ^ ^ / ■ . ' 

*■■ : J, In a recent articl e , Dr. Loretta Ford mentioned the possibility of a 

doctoral level 'in practitioner work. I have "not thought this through completely 

but I believe it shoul d'at least be considered as a .poss'tbil ity. The idea , - ; 

hVlds exciting, potential . . .J 



. • This, then , i s the tentati ve outline that seems plausible to me. It is. • 
certainly not unal terabl e , but it seems -1 i ke a reasonable starting point 
from which refinements could be made. 'I hope that a variety of exp^rirnents- 
Vf .this and 'Other model s wil 1 take place oyer the next few years , • and that 
from these data, s6und decisions concerning the place of primary care nurs-ing 
in the curric'uTum will, emerge. . • ' 
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